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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


~ 
11337 CERTIFICATE OF DEATH 4339 
arta} 2 he i Serer 
$9 1. PLACE OF DEATH “ie 2, USUAL RESIDENCE (Whera doceased lived, If institulion, Residence before admission) 
COUNTY sp 
3 M 3 209 $ fapiiee a. STATE ‘ b. COUNTY 
‘2 9 Sunse _vrive MARYLAND || Mde i 
Sy b. CITY OR TOWN {if oulside corporaie limi, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ii outside corporate limits, write RURAL and give neeres! town) 
Bas write Hua G give. jae tewn) = ‘ 
ak Glen Burnie x Glen Burnie 
Baa xX d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sire! address) /] 4, STREET ADDRESS ; ESE I aos 
au ON A FAI 
=a | 209 Sunset Drive AS EEE 
set ‘3. NAME OF _ Firsi Middle Last 4. DATE Month Dey Year 
ean DECEASED | “GR, 
‘eat (Type or print) Gladys Apbate | peara 0/1, /62 19’ 
& 3s 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [| & DATE OF birth “ ~)9. AGE (in years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
yas ns Whi last birthday) [Months] Days | Hours | Min. 
Boe F White wipowen []__ivorcen X] | 10/7 /Ohy SU vs. 
sos Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR — i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fe eiere: dona during most of working life, even if retired) E 
= She lousewife Mds oe UeSsAe 
OM Seve . 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
= age 
ao of N a Z 
3 23 Nelson Garrison _ | cl lara Loudenslage 4 
S& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
A fares (Yas, no, or unkown) | {Ifyesgivewarordatesof service) 
= se? e, 
zs 2".8 a ‘ain Ly as_above SS ee 
Ee =e § 18. GAUSE OF DEATH [Enter only one cause por ‘ INTERVAL BETWEEN 
soa — 5 PART |. DEATH WAS CAUSED BY: SE ame one one ONSET Bye DEATH 
Sepa 2 ; IMMEDIATE CAUSE (2) Z < = eae Beas 
fe 5:2 Lo DUE TO meee Ze & . vs Lt 
z2 Z £8 Conditions, if any, which é he tng foal 
sal 3a s gave risa to immediate cause 
#203 {a), stafing the underlying ( VETO “Fe a i Cg Leriry 
se Sige paves” OD: "ee Pee ee ee 
z 5 of 3B fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ue 19. ped AUIOFSY. 
szise  (f ei ve 
os . 
aoe o 2 Se 2 ae Se ee 
ns 6 2 5 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& eile & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels G J(F EITHER, NOTIFY MEDICAL EXAMINER) 
orse 3 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, . 20f. [City or own) (County) (State) 
2 g oe a occ ign tae While __ Ne! While factory, street, office bldg., etc.) | 
As 3s 2 iota et work at work 
ied a 
HEOss 2. I certify that\{!) (this 37, jal) attginded the deceased from..... 44. ing Bi fey 2 2.47 that (1) (we) last 
2g3 2 saw the deceased alive an. » and that death occurred af $: rom the causes and on the date stated above. 
a 
> ai SIGNAPURE * 22b. DATE 
na a ATTENDING. STAFF SIGNED 
>» of PAE Lente > . mp. | PHYS. BinecToR O71 pays. (] 
% a Se 2c. PHYSICIAN'S Tid, ADDRESS Os B 
Pes a= / NAME (Type) ‘ ~ + JS Oe Fnac Ce. [nr ( AB Cy, DvtAga 
a = = = — ~ sie? Bhs aL! LA f)-~= 
Cz 2 83 ae, BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
a A £3 REMOVAL (Specify) 
Qovowv S LOA [62 Rel Wi ww 
H right 24 FUNERAL DIRECTOR'S SIGNAI “ADDRESS 25a. be ae REGISTR, via "peo tae RE 
a 
MeCully 130 _ Fort ve Bato 30 Hg DATE 


rela = : _Bal to 30 * so a 
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11338 _ vu CERTIFICATE OF a 411340 


. 
é z 1 Aneel DEATH —— 2. USUAL RESIDENCE (Where eceaset| lived, ee fn) 
& - . STATE 
2 S Anne Arundel . "MARYLAND fiery *faltimore Ci ty v 
2 b. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAY IN1b || c. srk ‘OR TOWN ae ‘outside corporete limits, write RURAL end give neerest town) 
= cae RURAL en} pel | 3 a: 
“ Crownsvi Tmos< 3a Gays Baltimore % {lakh 5 Mi 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS is RESIDENCE 
é Crownsville State Hospital 2032 McCulloh Street ves [7] No EX] 
3. NAW bade Lae tsa First Middle Lest 4, Paoe Month “Dey “Yeer 
{Type or Print #1 9, 448 Cora Austin | DEATH 10 18 1962 
5. SEX }6. COLOR OR RACE! 7, maRRieD [C] Never marnieo [-] | 8 CATE OF BIRTH “ 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birhdey) ["Months) Deys | Hours | Min. 
Female Negro | wivowen fx] —_—oivorceo [] 1881 yes. | | 
| 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii ven if retired) 7 | 
~ Domestic _ | a Byikyowt/ North Caroli U.a.A 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME . 
Butler Williams | Eliza 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address. a 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) is 
Unknown Unknown Hospital Records * ‘ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hypostatic Pneumonia ea a 
<< CAUSE (e) ws fs a — 
DUE TO 5 
\x Cachexia 
ae ‘rai ibe whic 


geve rise to immediete couse 
{a}, steting the underlying 
cause lest, = 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 


PERFORMED? 
Arteriosclerotic Hypertensive Cardiovascular Disease 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | ewe we ee ewe ee wen 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


“208, (City or town) ~ (County) {Stete) 


i 
Dt eae nnn 
1 


20e. PLACE OF INJURY (Home, 
fectagyastzeat, office bldg 


20. TIME OF INJURY ‘Month, Day, Yeer 
Hour am eae 


20d. INJURY OCCURRED 
While _=Mob While = =| 
et work [ ] ot work 


MEDICAL CERTIFICATION 


that (1) (we) last 


0 BO, from the causes and on the date stated above. 
7. DATE 

ATTENDING STAFF 

PHys. = DY DIRECTOR C1 Pays. 10/18/62° 


Gees "22d, ADDRESS ae 


Hildegard Heard Reissman, M. DJ _Crowmsville State Hospi tel, Maryland 


23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY___) 23d. LOCATION [City, town orcounty) ~~ (Stefe) 
Para Se ern. IB =e Veber SBR /Ts. Co. Mol 
SIGNATURE 


nbd dibes iaaso SR 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execu! 


ay be retained by the hospital or attending physician. 


bd 


22c, PHYSICIAN'S 
NAME (Type); 


230, BURbbL, CREMATION, 
REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITA' 
death. Page 


rm 


5 ~ 24 Fl L DIRECTOR'S SIGN: ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S 
VR AIS (4)\) \ g7 
we =f fl Or 4 Poa CT 2 219 2 had a. ha hp 


a 


Ss 


ithin 24 hours after 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 may be retained by the hospital or attending physician, 


TO nosprt Ae ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
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11339 ___GERTIFICATE OF DEATH 11364 


ez Hs 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence bafore admission) 
25 et a, STATE b, COUNTY 
° Anne Arundel 7 MARYLAND Maryland Anne Arundel 
= b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [il outsida corporata limits, writa RURAL and giva neares! town), 
3 ‘write RURAL and giva nearast town) : 
Ks Annapolis : V7 Annapélis 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) | d. STREET ADDRESS z IS RESIDENCE 
ON A FARM 
Anne ArundelGeneral Hospital | 1204 Forest Drive ves [] No TM] 
3. NAME OF First Niddio Lest 4. DATE Month Oy 
DECEASED A oF 
Gypecrem) Katherine ft. BALL atte .OCt, 3. 19 62 
5. SEX 6. COLOR OR RACE) 7, s4aRRieD [X] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
fast birthday) Mea Days | Hours 
Female | wwowen [] DivoRcED [_] Se pt. 29, 1890 P72. 


10s, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY se BIRTHPLACE (Counly & State, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 


doneyduring most of workin: nif retired) | 
OWSE WI ‘ | Maryland — U.S. 

13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

THEODORE ers ey PLEIN 
ne WAS DECEASED en IN U.S. A MED FORCES? || 16. SOCTAL SECURITY NO. | 17, Int Lela Addrass . BF 

fas, no, or unkown) | (If yes give waror datas of service) 
Ak BEA “ZZ w2Z ~ ai 4 
18. CAUSE OF DEATH [Enter only ona causo per line for (a), (b), and (e).) INTERVAL BETWEEN 


ee as st. ANT 06 PE OUS  e e 
Conditions, if anys which et 7A CeA~%6CA8/ Pte f= Pest bp HOF 4 1 DAYS _ 


gove rise to Immediata cause 
(9), stating the underlying f° CUETO 
causa last, () 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ve) 5 Mid AUTOPSY 
— oe ERFORMED? 

z 

= yes [] No XX 

= [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 13.) “so : 

& | or CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = = = = 

& [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

x ete wi While __ Not While factory, street, offica bldg., ate.) | 

§ 19 at work [_] a! work [_] 


Oetee..35.., 1902, that (1) QS) last 


...M, from the causes and on the dale slaled above. 


NG 2 STAFF uy = 
KX orector [J rvs. SK ee 


| 22d, ADDRESS 


71 Franklin St., Annapolis, Md, 


232, coe es 23b. DATE THs nas NAME ye? ¢ re OR F CEMETERY OR CREMATORY hy, LOCATION (City, town or Sail 5 =] 
Ke ee Vas Woe NtheMlen Barvisoke Vip 


4 FUNERAL DIRECTOR'S AY 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oww 1 tArLok Sows frrwnroe:s Dont 51 [Olsoastas Nudge. 


21, | certify that (1) (teigcemogte!) allended the deceased from......> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


< 


RAIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1 
ne 11340 CERTIFICATE OF DEATH 11342 
5 G2 
7 i a 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insti! 4 ae before edmission) 
ow ee 3, COUNTY a, STATE Nee b. COUNTY ik 
3 2Ne WE —— D 3 MARYLAND D. as ee AQuno£ 
= 2 3 b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b | ‘OR TOWN (If outsids aig limits, writs RURAL end give neerest town) 
= BES w end Sei nearegt tewn) 
“ sv Ss v4 Welk 
£ 3 a dy NAME OF Hi fs OR ses Uf not in aé ive streat address) ie ‘8 i ~~ Ola ier ees 
oy 
eee y \| Avowhwoon aesivg Hom t | 83 ET: Bt. ves] "0 
‘2 3. First Middle Wy Dey ~ Yeeor 
ee cae DECEASED OF 
3 28 (Type or print) | AR im 17) ion DEATH 19 Wi 
x ml = — = —_ = 
8 8 5. SEX ~|6, COLOR OR a [ MARRIED [] NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HR! 
a 3 F | 23- “S76 les bl eel Hees Deys | Hours | 
& WIDOWED DIVORCED 4 ex 
2 
6 y 2 103. et atl JON (Give kind of work . KIND i} BUSINESS OR ie Lis ‘Mat (County, & State, or foreign country) 12. CITIZEN OF WHAT £OUNTRY? 
i de Fy of es life, even if retirad) 
3 Ss PUIG =a Pull” AWD 2 7+ fe 
ao 13, FATHER'S NAME 14, 1p ‘Ss fe N cs 
= din 
Fi ee 
$30 foe LAA) _ bala EU EWUS y oes 
o § re WAS | Bae it IN U.S. ath " PFORCES? | 16. SOCIAL SECURITY NO./ 1 | 17, IN Ale, Address 
£ & fes, no, or unkown) | (Ifyesgivewerordates of service) < 
2" $a aes: RS, a3 Wi kSOwW ec 
= 18. CAUSE a DEATH [Enier only one ceuse per line for (al, (b), ond (c).) = ~ INTERVAL BETWEEN 
~ fs > 
gy PART |. DEATH WAS CAUSED BY: ( 6 | } 
3 4% ), IMMEDIATE CAUSE fo) ctligts folae es. lle eS wt -. 
é — DUE TO ’ 
= Conditions, if eny, which (b) Hee ee see 
3 ge" to immediete couse as = if firs at 
= (©), steting tha underlying DUE TO 


ei eel 


119, WAS AUTOPSY 


After this certificate has been signed by the attend! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


i 
a 
= 
2 
£ 
z 
= 
3 
* ° 
<= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART 1(e] 
4 2 2 i P= Tne Br 
U = inns stig ee yes [] No 
iH 2 u # = _ ——— 
fa 3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Port Il of ilam 18.) 
ia 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree? G | VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 <o sae se = a 
wss2 % | 20e. TIME OF INJURY Month, Day, Your) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 208. (City or town) (County) (Siete) 
2 g 5 siete elm: While __ Not While foctory, street, office bldg., ete.) | 
cy 3 = 19 Jet work [_] at work ' 
a 
i= 9 3 that (I) (this hospital) attended the — from. t 1 athat (1) (we) last 
q OF saw the deceased alive on... te 3 OMe, and that death occured aA .M, from the causes and on the date stated above. 
2 22a, SIGNATURE, a ] 22. DATE 
a ATTENDING MED. STAFF SIGNED 
sh Revel * mp, | PHYS. [__pirector [] Pry. 
r at 22. PHYSICIAN'S ; | 92d. ADDRESS 
NAME ([Typd) 
pea ie ts Ceatnn _ Gabonueet y | dl eC ATE Mae St AwAtontS 
Se e 3 230, BURIAL, CRE Dab. pATE THEREOF ETERY OR CREMATORY 234. WCATION (City, town or 7 (State) 
ty 
ot0s inl al I~ am iS LA) P20 [Go- 
Lae ” ERAL DIRECTOR'S AXGNA, ADDRESS 250, REC'D BY REGISTRAR | 2b. Pots SIGNATURE 
15M 9/60 ‘ y of oat OCT 15 cen 
> = t UV 


MARYLARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ | 


FOR STA 11341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1134< 
HEALTH Be 1, PLACE OF DEATH E ae ie 2, USUAL RESIDENCE (Where deccazad livad, If insiitution: Residence before edmissicn), 
& 8. COUNTY | e. STATE b. COUNTY f 
per Arund: MARYLAND ___ Maryland _ itn thizngnd io 
page b. CITY OR TOWN [if oyfglde corpor ©. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) 
Sse write RURAL and E 
egoeg os AWAY ? 
s2Ss 2 +e hh eich -Baltimo: [ore ea 
SDs 3 d, NAME OF HOSPYYAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = IS RESIDENCE 
2520 ‘ ON A FARM? 
2 

25 wandmme Arundel General Hospita. ! . 1712 Todd Avenue . — ves [] NO] 

BO a ‘irst i st 4, DATE 

ris DECEASED Stewart enbent . oF = ee ss 
oS T int) 
zest eer See heres S. _—sOBENNETT | ™=*™ Octeber 13, _—19:«62 
gm >= 5. SEX 6. COLOR OR RACE) 7, mapnieD [-] NEVERMARRIED 8. DATE OF BIRTH 9. AGE tn years [IF UNDER YEAR] TF UNDER 24 HR 

2a ?. st birthday) |"Months| Di Hours | Mi 
: SEn Male. White wiDOWED [_] DIyoRCED [-] April 18 19h5 bly as en "| ays rs in 
= a2 108. OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY® Il. BIRTHPLACE (State or foraign country) a 12. CITIZEN OF WHAT COUNTRY? 
e234 done during most of working lita, even if ratired) | 
Ssay * | i) 
° -~ - — ~ . ° = 
aye a 13. FATHER’S NAME 2 | 14. MOTHER'S MAIDEN NAME U.S.A. 
Wea | _ , 
‘eS c2 5 Stewart Henbent Bennett Sr, - _ Hany Se Rosenbengen __ 
Bean 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ” © Addross 7 
ba (Yes, no, or unkown) | (HHyasgivawarordatasofsarvica) . 

Fe ---— , We / 
BETES Pie | eS Mae Stewart Henbert Lennett Sn.1712 odd Ave. 
pe = 18. CAUSE OF DEATH [Entar only ona cause por line for (2), (b), end (c).] INTERVAL BETWEEN 
- cas a ONSET AND DEATH 
P52 PART |, DEATH WAS CAUSED BY: 

S258 i imeniate cause o| Multiple traumatic injuries a = 
e az. 

e: af s x DUE TO. 

S263 S Conditions, if any, which (b) — = 

ton og gave risa to immadiate cause 

Siena (a), stating tha underlying ( DUETO 

Seezs cause lost. “ a ax iy _—"s fe q . 

eee ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Sptog 9 = PERFORMED? 

“dal < 

<zUU ———————————E —_ = . ie = 

= 23 3 a | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part I of itam 18.) 

aise 2 & | PRIMARY DY or CONTRIBUTING [1 | 

ay i U | CAUSE OF DEATH. 

Bess m7 ak eae” 2 | In ato which ran off road and struck fixed object =. 
ES i a fe 20c. TIME OF INJURY Ménth, Day, Yeer 2Dd. INJURY OCCURRED a 200. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 

= EAS) ee g ccmete. While Not While (7 fectory, street, office bldg., ete.) | 

a O05 -m. 
ofa s Z| 3200 pene Cote 13g 62 |e work) ot work Road |_Anne Arundel Co., Maryland 
e205 21. I certify that | took charge of the remains described above, held an Autopsy [XK]. Inspection [_], Inquiry [_] and in my opinion 
580s death resulted from: Natural causes [-], Accident [KX], Suicide ["], Homicide [[]. Undetermined manner 
Reeae 
Oe g ae ; CHIEF MEDICAL EXAMINER 

eo. & peek pate Wh ap, ASSISTANT MEDICAL EXAMINER. [3h DATE SIGNED 
Somes = ws ——— 
go 3 ae DEPUTY MEDICAL EXAMINER 
5 Xp 5 EXAMINER'S 
poses NAME (vs) _/ HOWARD G. SHAUB, M. D. Bisse sae iy leaner cn) October 13, 1962 
a Pe gE 7 TION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY “72 'd. LOCATION (City, town, or country) {State} = 
& fy) | 
garot “SR — | Bales 
eR |10/17/ | Caged: ; em LLimone Means 
ieee Ta. FUNERAL DIRECTOR 17. Gaggens of Fais: ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sa yer OO) | ; 3000 E, Baltimone St, Balto OCT 17 1962 fOherleg nage 
nec \ an — = = G 


~— 
Ss 


is necessary, pleose exe 
‘ector, Poge 4 shauld be 


ge 5 moy be retained for y 
ile pages | ond 2 with the registror prior to buriol, cremation, 


th form PM3. Po: 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


Medicol Examiner's Office olong 


AL EXAMINER: This certifi 
writing the ward “pend 


TO DEPUTY J 
cute. the cel at 
forworded to the 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH e 


“9. COUNTY 


a 
de Reg. Dist. No.” 
1, PLACE OF aan 2. USUAL RESIDENCE {Where deceased lived. If institutions nee 
ae ©. STATE £7 b. COUNTY #.. 
¢. LENGTH OJ STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 
Ake x RES. eg 
ital, gis } ja ‘STREET o 7) . IS RESIDENCE 


E81) ~ lie [Cw __ trai 


[3 NAMEOF~~SO = 
nee First Middle 4. ae oer? f/ Doy Year wy 
=a er te Se; LycGe/ | am (GAs, F368 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER ARRIEDgESH] B. DATE OF pfRTH % a '(yeg7 | FUNOER WEAE] TF UNDER 74 HRS, 
Months ie 
/ widoweo[}  oworceog, | Z 22SJ6O Jolie ec eal 


100. USUAL gto 


jive kind af work done] 10b. KIND. W7, BUSINESS OR INDUSTRY | TLYBIRTHELACE (State or foreign country) » 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 
Wo N ~€_ eta oe ¢ , 


Pr Loupe! Sa, re 3 
Conia flu VA a hes 


A 7S DECEASED PA U.S. ARMED FORCES? Hs. SOCIAL SECURITY NO. Phe F, iddress SS J 
d ive | Merce Y ohent Kingel §8 71 DO oY, 


(Yes. no, of unknown} 


Conditions, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond QZ INTERY 


PART |. DEATH WAS CAUSED BY: 
TMAMEDIATE CAUSE (0) thy DY2UZ crac Mr 


F DUE TO y 
ony! which oL_ 


Gove rise 10 immediate couse 


EN. 
ONSY ARID DEATS 


oy =| 


(0), stoting the underlying{ OVE TO 
couse lost, = @ 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19.. icone 
Al 
= 
5 ves) NORE 
= [20 BTERNBC CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por Mf item 18.) 
5 | CAUSE OF DEATH. 
3S ]20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
8 Hour o. m. While (2) Not while foctory, siregt- office bidg., etc.) | - 
= ‘ot work [] at work [J i 


ts 
MO. CHIEF MEDICAL EXAMINER [] a 


ASSISTANT MEDICAL EXAMINER [[] 


DEPUTY MEDICAL EXAMINE, fe Cea 


REMOVAL (Speci 


220. BURIAL, CREMATION, 7m DATE 22c. NAME OF CEMETERY OR CREMATORY 72d. LOLATION my in (State) 
‘AL (Specify) - 
etd / ¥2x\ 159 ka. Na Lowel veto. Hf 


0 ifkx 


PRPS CAL SAE owe 2a, aa 1) ae q6e REGI oe ye Nteige 


DATE 


20 Peed Kk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 1 134 3 ’ CERTIFICATE OF DEATH 44134 


2. USUAL RESIDENCE iw are sconrad Tived, Wt iranian Residence before Cae 


A / e ; 
ane A MARYLAND ig 47, xf, i od hs Ze taal: ite 


b. CITY OR TOWN [if outside corporate limits, EZ LENGTH | OF: STAY INTb || «, cy ‘OR TOWN [ff outside corporate limits, writa RURAL and giva nearest fe 


24 hours after \| A 
—_ 


iticate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


write-RURAL and giva nearest towh) 


la es 
Cre wwsiy Lhe Sa, a4 /- AZ D2? gC. 2 

= d. NAME OF HOSPITAL OR INSTITUTION {if oe ip ‘2 give sir i 2 4, sTREET ADDRESS «. 1S RESIDENCE 

le 43 4 Fi s ON A FARM? 
@ oP he Sr, -, Weta <- 7, 73 fasns.+ [dur arivs / Ah (ves [] No [L~ 

rs. pits crs First Last At a Month “Yaer 
F , 
es / 4 
(ype or print) 5? [bata They vast <H oe 46 - 92 oz. 


lf UNDER 24 HRS. 
Hours | Min, 


7. MARRIED NEVER MARRIED. DATE OF “aT ag rahdey ane 
xt ail last birthday) | S| Days 


wiowen[] —vivorceo ff] | —- y 2 Sovw | 


1Db, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foraign country) 


= eo © - | Ba. Lh yma ee eZ 


Base as= 


— 


ra COLOR OR RACE 


£ AN oy-2 
10a. USUAL OCCUPATION ‘Gp work 
done during most of of working life, e¥a: 


12. CITIZEN OF WHAT COUNTRY? 
nif ratired) 


ind in any event, within 72 hours after deat! 


a 
Loy, O42? _t Seis S x ul GS i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME7 
Lh, ees wr x “ Ly Lora orm ¢ q 42 — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) ge. 
léen Xk. 4 ry Pat aw ‘sig te 
es ind (¢).] INTERVAL BETWEEN 
& T Al 


s that the death certificate be execut: 


18. CAUSE OF DEATH | JEnter only ona “A line for te), 


PART I. DEATH WAS CAUSED BY, dA . ae DEATH 
Wt Nee eye a i eee > pd y 5S 


IMMEDIATE CAUSE (a). 


s 
> 
°° 
E 
2 
iS 
al ° 
2 4 
sa s oY BUETO SF 
zecse 2M etig. nehiccd ) it sya US (Hypertensive Cardiovascular Disease) Years 
ge 5 gava rise to immadiata cause 
2s 2 (e), stating tha undarlying BUE TO 
ego —— 
MAS a cause lest, te) eae 4 pee = 
| eo 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hays 19. WAS AUTOPSY 
nS 2 2 a. il PERFORMED? 
Beees O18 ms 
Cts § 2 ‘ © |2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 1B.) “ 
ee Bb eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
eaters U [UF EITHER, NOTIFY MEDICAL EXAMINER) pea ass = 
UFs 3 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
25S 82 a Hour em. ome wHLhile faciaw,aieet otfica bidg., atc. 
a eSoo 2 acts 19 at work 1 
sas 
20 3 . | certify that (I) (this hospital) attended the deceased from © 10.6. » 19.@-2-that (1) (we) lait 
29 2 saw th ceased alive nse Gf © gig LN aes ae that death ceed at EM, from the causes and on the date stated ebove. 
> 2 «22, DATE 
Rao ATTENDING, aRsrintendent SIGNED 
FAG 2 Lt pirecror [] Pays. [J 10/8/62 
om 23 i as 224. tease ae 
Beagas Name (vee) Charles Ai M. D. _Cromsville State Hospital, Maryland 
“a” Z = —— = | 
O25 2 | Ta GURIA ERERATION 236. af EREOF ME OF EMERY OR CREMATORY "] 234, LOCATION 4 town or county) (State) 
mah (Specify) GB. 
o%9s8 [td 
ees ADDRE: 2Se. REC'D BY REGISTRAR 196 a ‘AR'5 SIGNATURE 
VR ANS (4) =v ‘ OCT pe "i 
bee ied “ ae AR 2 oa ETE i119 


hin 24 hours after a 
= 


ian and completely filled in by. the funeral 


papers. Pages 1 and 
in 72 hours after deat! 


bon. 
with 


emaye cal 
dol, 


inA 


s that the death certificate be execut 
jan, 


or removal, and 


ion, 


l-transit permit. Then please 


The law req 


yy be retained by the hospital or attending phy: 


After this certificate has been signed by the attending physici 
to burial, cremati 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior 


TO HOSPIT. 
death. Page 


< 


R AIS (4) 
15M 9/60 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11344 CERTIFICATE OF DEATH 113465 
iB PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilutiom Residence before admission) 
cH . STATE b, COUNTY 
Anne Arundel anyianp ||” Maryland 


b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR SSE {If outside corporate limits, write RURAL and give nearast flown) 
write RURAL and give nearest town) 
_Glen Burnie a ee Gheht Burnie se eo 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS a bs ree 
4 re IN 
“. |_102 King George Drive Glen Burnie, Ma. be Wing ceorge ippaves ves [] No Te 
3. NAME OF ae a eres Pape Month Day “Year 


S19 lod, 


TE UNDER 24 HS. 
Hours Min. 


5. SEX 6. COLOR OR RACE|7, MARRIED Conever » MARRIED [_] 8.0 9. AGE (In years |IF UNDERT 


8. DATE O! 
Female White wivowen fj] —_ivorcep [-] June 17,’1880 PU 
Ta, USUAL OCCUPATION (Giva Kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
dona during ious of remit 1, even if retired) 


fem ETHEL 0LOSE BUCKS Eyl Bean 


Vi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a Mires - li _|_ Frederick Co. #a. UBA ” 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert E. Close | Mary Estelle Krise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =—_ Address . 
(Yas, no, or unkown) | (Ifyesgivewarordatesof service) Glen 
no aes None Mrs. Walter Bayors 102 King George Dr. Burnie 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), end ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ack Specr ANODE 
IMMEDIATE CAUSE (a)__| é he 
DUE TO 
Conditions, if any, which (b) nae _ 


gave risa to immediata causa 2) 
{a}, stating the underlying f° PUETO 
couse lest. (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (3) 19, WAS AUTOPSY 
9 sa PERFORMED! 
Aye 
3 =. p ; bes - . ce | Yes Oo No [J 
= | 202. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. {Enlor nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20F. (Cily or town) (County) gp Gitie) 
3 Hour a.m. While __ Not While | factory, street, office bldg., etc.) . E 
= p.m 19 at work [] at work [ | | 


ad waar that (1) (this hospital) attended the deceased trom. ek to. Li re that (I) (wey ‘ta: 


f a = 
saw the deceased alive on ff. 2x8... ‘as , and G/U fe occured ai ph, from the causes and on the date stated above. 


22c, PHYSICIAN'S %% thes 


las NS aie IRECTOR [_] ans, oO x ff O-Fed, 
NAME (v9), Re MacDonald, Kha 204 Orain Highway 


"| 22d. ADDRESS 
23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) Gisie) 
10/9/62 Druid Rid-e Cemetery 


Q | Bue _|_ Pikesville, Ma. 
24 FUNERAL fpr Teche tole ADDRESS 2Sa. REC'D BY REGISTRAR | 25d, na aan wes Ee 
\) ee | Vig lhliares { Tee7 ln doe (4 P PL tet «| | Date OCT 8 i962 Ke “edge 


S. Glen Burnie, Md. _. 


23a, BURIAL, CREMATION, 
ear Pigs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ect ANP, 


11345 ren GERTIFICATE OF DEATH | 


3 6 
® - 
a 2 1. PLACE OF DEA’ gIDENGE iwtey feceosed fived, If institulion: Residence before 0 
ee e. COUNTY . Ls 
ees MARYLAND 
(c= 1 —<—— : 
porate limits, c. LENGTH OF STAY IN Ib R butside corporate it ae write RURAL and give neerest mA 
=~ Fas RURAL and gi aur y pf 
i eS 
& DSS Ao ee 16 RESIDING 
= 3 INSTITUTION (if not in hespijal, give street addrass) IS RESIDENCE 
Set x Z. ON A FARM? 
© = io em. 
ah TN OF First « Middle Day ¥ 
SBN al OF . 
! 

bas pe or pei LEVEDLEL. Z | DEATH (Oo Uf vwER 

fs RR MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 3. AGE rot if UNDER T YEAR| IF UNDER 24 HRS. 

= Z eo Months) Deys | Hours | Min, 

: wows Be Divorce [_] {f aie 

a Tob. KIND OF BUSINESS OR INDUSTRE | 1 


ing life, eve, if reljred) 


fe ea OCCUPATION (Give kin: SEE 


S) BIRTHPLACE (County Sieto, or ao =a sich COUNTRY? 
THER’S ad NAME A 


Sw ae a 
Oete dp tery leeaseorph dip 


13. FATHER’S NAMI 


15_WAS DECEASED EVER IN U.S. LAY, ai 16. SOCIAL SECURITY NO. 


“T4 j=" Iifyesgi ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (e).] 


-transit permit. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, withi 


The law requires that the death certificate be execu! 


ficate has been signed by the attending physici 


. 1 certify that (1) (this hospitel) attended the deceased from..Se@pt...20th., 62.., @eb...41th....., 19.62 that (1) (we) last 
saw the deceased alive on.. QGhe. Atth.... ae 62. 


yay TTENDING MED. STAF 7b. CGNED 
i ATTENDII Ne F i 
#: t wy Mp, | PHYS. fake oirector [} pHys. [] gobage ~~ 


22d, ADDRESS 


_R,_1,.-Richardson, 4D, ——__......140-Glay--St,-»-Annavolis,-Mds- 


238, SOHAL Pind 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR OTE Y 23d, (LOYATION 
| 


., and that death occured af...P.M, from the causes and on the date stated above. 


rs 
5 
S ONSET AND DEATH 
oa PART |, DEATH WAS CAUSED BY: * 
mm f IMMEDIATE CAUSE (o|CONgestive Heart failure _ 2. oe | ee 
= re ea DUE TO 
= Conditions, if eny, which ) Arteriosclerotic Hypertensive Cardio Vascular disedse vera 
ei gave rise to immediete cause 
&= (e}, stating the underlying ( DVETO 
25 cause last. a) == = 
ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
as 9g ee aS PERFORMED? 
2 a f & yes [] no [Xe 
Ee & | 202. ACCIDENT WAS UNDERLYING ae hese mene RY OCCURED: (Enter neture of injury in Part | or Part Il of item 18.) 7 — 
© & | 02 CONTRIBUTING {] CAUSE OF DEATH 
as 6 Ve ertHer, NOTIFY MEDICAL EXAMINER) 
ge 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ {County) (State) 
Sv g fewest: While __ Not While fectory, street, olfice bldg., otc.) | 
ge 2 ont 19 at work [] 0 work f 
2 
Be 
3 
Pe) 
a> 


ec 


TO FUNERAL DIRECTOR: After this certifi 


2c. CIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page' 


25a. REC'D BY REGISTRAR a “oles SIGNATUI 


oe OCT 17 1962 Corrltg Judge 


VR AIS [4) 
15M 7/ét 


should 


in by the funeral =. 


thin 24 hours after est 
— 


ént, within 72 hours after death. 


pletely 
carbon papers. Pages 1 and 


physician and com 


ing 


death certificate be xo 


ed for use as the burial-transit permit. Then please ys 


fier this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


ATIENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physi 


3 
ae 
os 
e 
oz 
a3 

= Fat 5 
An 
& i 
o 
ebst 
a iS 
S68 
ages 
eR 
VR AIS 
15M 7: 


ee 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11346 CERTIFICATE OF DEATH 1434 — 
t. PERCE OF DEATH Ebene —2a— by Fa ors SGae naa iDEn ee uid dockall iived, W inatuion Realdence before ime 
Be a ree b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore City 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF ae IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown) 
write RURAL and sive nearest town) ae year 
Crownsville 5moSe" 3 days” Baltimore _ = t 


‘IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street anaes! 
ON A FARM? 


d. STREET ADDRESS 


Eromsville State Hospital o 603 N. Payson Street __| v5 [] No. 
3 seen een First Middle Last a. oe Month “Day Yoar 
Hs ASTD 5 #22288  Tempie Doyle Coker | DEATH 10 26 = 49 62 
3. SEX 6. COLOR OR RACE|7, mApnieD [~] NEVER MARRIED [-] | 8 DATE OF eIRTH “ar. walle eee Un years [IF UNDER YEAR] IF UNDER 24 HRS. 
Female Rebs sents = eo aie’ 1h, 1992 70 bi et ae Dey: | Hours ] Min, 


Ws, USUAL OCCUPATION kind of work 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 


kis “homestic erccon- Virginia wu. S.A. 
13. FATHER’S NAME : ae, =, | 14. MOTHER'S MAIDEN NAME ae 
Edward Coker | Mary Jane Doyle 
ES WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — coal Address ~ - ae 
Mtakown” [Mrererererseterieel 5) 416-5634 | Hospital Records 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| = — TARTERVAL BETWEEN 
rar orangnascneea',, Ascending Pyelonepnritis __|Weeis * 
DUE TO 
Conditions, if eny, which (b) =) = 
gave rise to immediate couse 
(a), stating the undartying DUE TO — 
te (ee es _ » 
PART Ul. OTHER SIGNIFICANT CONDIT:ONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL “DISEASE CONDITION GIVEN JN RART Ie) 19. WA WAS AUTOPSY 
Bedsores. Fracture of Femur ves Ex No [J 


20. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pari | or Perl Il of item 18.) 


202. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY an lr 
Hour 2.Me eee 


a two TJ 


at w 
2. I certify that (I) (this porio fae" the ae from. 
" eluere 


| 20f, (City or town) (County) (State) 
) 


20e. PLACE OF INJURY (Home, fe 
fectory, street, office bldg., 


MEDICAL CERTIFICATION 


1 
t 
19 = 


a 5 that (I) (we) last 
2550. from the causes and on the date slated above. 


saw the deceased alive o id that death occurred at". 


preaasiengrure ; ) ATTENDING STAFF ae. RSGNED 
eeceeledt: Re DUEES:. Some BiReCTOR fel Prys. (J 10/26/82 
22. PHYSICIAN'S ae —,; a 22d. ADDRESS . 
ee enedict, M. D. (Crownsville State Hospital, Maryland 


23d, LOCATION (City, town or county) é 
Baltimore, @llaryland 

J ? 
REC'D BY r30 | 25b. ee SIGNATURE 


ome OCT 30 WWO2_Lerdag edge 


231 ‘Ons Wis 23c, NAME OF CEMETERY OR CREMATORY 
fe) 6 Mt, Auburn Cometory 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Deion + 1) yet: FOG Reon aso 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11367 CERTIFICATE OF DEATH {13493 


herds ——= 
5 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, Hf Institution: Residence before admission) 
wo 25 a coun e. STATE b. COUNTY 
2 293 Anne Arundel ¥. _ MARYLAND Maryland ~ Anne Arundel 
et mM b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
Za write RURAL end give nearest town) 
= 232 Annapolis 2 days 7 RURAL — Edgewater = 
= Byes d. NAME OF HOSPITAL a INSTITUTION (if not In hospilal, give street oddross) d. STREET ADDRESS oS RESIDENCE 
Soy Mi 
Ras 
@ 43 o3|Anne 3 del General Hospital  _ | Rte2, Box-585, Southdewn Sheres | vs [7] Nolet 
3 ae 3. NAME OF First Middle Lest 4. DATE Month “Day Yer ee 
@an DECEASED 
fe eee ALPHEUS coy _| _*™ october 28 19 62 
ES S. SEX 6. COLOR OR RACE! 7 mapRiED |] NEVER MARRIED @@| &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Es o rH paree heey) aa Deys | Hours ™in. 
< Male woowen[] ovorcto[]| Feb. 18, 1944 =| 18 v=. 
= Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even if retired) | 
2 none _ none California _ a: 
ec 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ 
2 Earl R. Hopkins. Betty J. Harlan 
ae i. WAS Rese he IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT = =—— Address oan = 
jes, no, or unkown) | (Ifyes give weror dates ol service) 
no no none Betty J. Colby- Mother- same as # 2 
¢ 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] . ih INTERVAL BETWEEN 
i PART I. DEATH WAS CAUSED BY; , AA. a peat 
, IMMEDIATE CAUSE [e). — -- ———-- A 


{o), steting the underlying 
couse last, 


w) he te UE TO 
Conditions, it ony. which ° be Ee Amvcenes plug a Geeks aden] 
pee 3 Me Muerte 4 l “EB 
JUTING TO T A ‘CONDITION GIVEN IN PART 1(e! a ‘AUTOPSY — 


hed for use as the burial-transit permit. Then please remove carbon 


After this certificate has been signed by the attending physician and com 
State Dept, of Health prior to burial, cremation, or removal, 


ined by the hospital or attending physici 


ATTENDING PHYSICIAN: The law requires that the death certificate be executi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELA 
o PERFORMED? 
S 2 ves E] NO BKK 
= |2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of itom 18.) = 7 
E | OR CONTRIBUTING [1] CAUSE OF DEA 
8 [Gr cimaee, NOTHY WeDICAE EXAMINER ER) a 
5 % [Boe TIME OF INJURY Month, Dey, Yoor | bd. INJURY OCCURRED | Ze. PLAGE OF INJURY (Home, | BDL (City or town) (County) (Stete) 
o 3 Hobincece While __ Not While fectory, sireot, office bldg., ete.) | 
es g a —» at work [] twerk \ — 
Sg : 
2038 . 1 certify that (I) Qhiexhegpitg!) atiended the deceased from... F 10... O06 bn... 2891.01 12, that (1) Fe) last 
803 saw the deceased alive on..........OCbe.. 28)... 19.42.., and that death occurred _at.._....M, from the causes and on the date stated above. 
sae Tie,_SGNATURE <a s Zab. DATE 
FAG e se ATTENDING STAFF SIGN 
wee AMA A a. Mp. | PHYS. & DIRECTOR Oops. Lb 129. c 
Hoses 22e*PHYSICIAN’S * 224. ADDRESS 
Bee as NAME (Type) 6 
a BSR 2 rank _M. _ 121 Cathedral St., Annapolis, Md. 
gee z= Jae. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
S REMOVAL (Specify) ; 
Qegus Burial Oct. $R 31,62 Hillcrest “emorial Annapolis, Maryland 
VRA la 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15m 7-62 Hopping Funeral 4ome Annapolis, Md, DaTEN YJ JCharleg \udge 
a va =; 7. e v 4 


ld 


in 24 hours after & 
ea =) 


Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 
‘emation, or removal, and in any event, within 72 hours after deat! 


Dept. of Health prior to burial, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
id be detached for use as the br 


yy be retained by the hospital or attending physician. 


be filed with the State 


director, page 3 shoul 


TO HOSPIT. 
death. Page 


5 3 ma 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ¥g TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fl ‘ CERTIFICATE OF DEATH 11350 


w Ue ey DEATH ; 2, USUAL RESIDENCE (Whera deceased lived, If inslitution: Resldence before edmission) 
be TATE. b. CO! ’ 
ANNE ARUNDLE COUNTY a manviann | R¥s"1 Box 198 Severfiy HG. Achie 
b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAYINIb || ¢. CITY OR TOWN (lf oulsida corporate limits, write RURAL end give naarast town) 
writa RURAL and give nearest lown) 
Annapolis | s.”. see 
¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva streat addrass) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


NNE ARUNDLE GENERAL HOSPITAL < Franklin Street __|wst no 
ar NAME OF Basil" Dp. “Constant 4 DATE Month Day Year 
(Typa or print) Bonstant Dé Basil DEATH 10 13 1962 
5. SEX 6. COLOR OR RACE} 7. MARRIED [CJNever MARRIED [] | 2. }8ioFeb, 1556 |. Srna’ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iihday| 


Months) Days 
yrs. 


Hours Min. 


M Ww winowe fe] ovorceo[]| 2 18 OS 86 


TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & St 


, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


Salesman (ret.) Atlas Candy Ce. | Greece iS U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
Oionyssious Constant Unknown 
‘TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Address = 
(Yes, no, or unkown) | (Ifyesgiva warardates of servica) 
na TIITI1777777217 03 3554 Mr. Nicholas Constant Severn, Md, 
18. CAUSE OP DEATH [Enter only one cause per lina for (e), (b), end (c).) =z = = “| INTERVAL BETWEEN 
rar corms, Malas Cans be aay rele 
DUE TO 5 
Conditions, if any, which ‘ij’ fb nee Cerrunen| rw, i 
gave rise to immadiata causa RuEeS 4 


(2), stating tha undartying 
couse last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTORSY 
CONIRIEUTING TS DEATH , 

2 

Se ee ee ey een) gre bia | 

&/20a, ACCIDENT WAS UNDERLYING (7) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f. (City ortown) (County) ~ (State) 

ra] Hour a.m. Whila Not Whila factory, streat, office bldg., ete.) | 

= p.m, 19 at work at work | t 


21. | certify that (I) ( attended the deceased from..../..7.).0.5 » ILA, that (1) GBR) last 


saw the deceased alive on. 19.8.8, and that death occurred at ........M, from the deuses and on the date stated above. 
2 p An ay ATTENDING MED Sa 778 NED 
re Ryo Uti ee mp. | Pays. “T]precror Cros. ng tle 
22c, PHYSICIAN'S 22d, ADDRESS 
NAME lives] Dy! Gerard Church 121 Cath Ertl Oy tbe * 
23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) Stata) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. 
REMOVAL {Spacity) 


rial [16 Oct,'62 | Glen Haven Mem, Park | Glen Surnie, Md. 


24 FUNERAL DIRECT SIGNAT! 25e. REC’D BY 8 194 REGISTRAR’S SIGNATURE 


ADDRESS 


_ Glen Burnie, Md. 


onl 18 1964 _ pocorn laa Needge, 


gt 


dy 
pom 


ithin 24 hours after 


® 


TO HOSPIT: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


yy be retained by the hospital or attending physician, 


i 
TO FUNERAL DIRECTOR: Al! 


id 


in by the funeral 


, cremation, or removal, and 


fer this certificate has been signed by the attending physician and comp! 


, page 3 should be detached for use as the br 


director, 
be filed with the State Dept. of Health prior to burial 


death. Pag 


VR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11369 CERTIFICATE OF DEATH 11554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 


“CRNNE ARUNDEL manviano ||” “MARYLAND RARE ARUNDEL 


~ b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) | 
write RURAL a. give nearest town) 
7 ANNABOL 1S 15 YEARS /O ANNAPOLIS 
& / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddross) | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


U.S. NAVAL HOSPITAL ,ANNAPOLIS, MARYLAND || 27 MONROE COURT ves] No EX} 
. NAME OF ~ First eg It a ae a 4 we, Month Dey Yeor 
DECEASED 
{Type oF print) EZRA JEFFERSON COOLEY BEAT’ OCTOBER 17 
5. SEX ——~*«dB, COLOR OR RACCE| 7 MARRIED JR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AS Rorenee UNDER 1 YEAR | 
LE UCASIAN | wows]  owvorceo[]|11 SEPTEMBER 1898 | 64 ya. | "| OY 


12. CITIZEN OF WHAT COUNTRY? 


Ws. USUAL OCCUPATION (G J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 


done during most of working 


ind of work 
ven if retired) 


OFFICER as U.S. NAVY MISSOURI ULS.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Charles (n) COOLEY a, Savanah PETERSON 
AEH AS OFSEASED Teva eee een 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 21 MONROE COURT 
YES weit Marte August | COOLEY ANNAPOLIS, NARYLAND 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) iy INTERVAL BETWEEN, 


i= DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 2 
Conditions, if eny, which MOS t = 


gave rise to immediete cause 


(e), stoling the underlying ( CUETO | 

cause last. (c) | a 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 

. a eS aT FO! 

< yes [J no (] 
T ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Entar nature of injury Io Pert | or Pert Il of item 18.) - ne 
© | OF cOnTaIBUTING 1] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 — 
J | 20c. TIME OF INJURY Month, Day, Yeer |) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
6 Hour e@.m, While __ Not White factory, street, office bldg., etc.) 
g ee » ot work [] et work ' 


19.92, that (1) (we) last 


330A, from the causes and on the date stated above, 
a <7 22b, DATE 


21. | certify that (I) (this hospital) attended the deceased from..........0000. 
1992..., and that death renaees 


saw the deceased alive on. 
22e. SIGNATURE a 


MD. PS BikecToR a] mays, Ol 17 October 1983 
i Fe. PHYSICIAN'S 22d, ADDRESS a = > wag 
eGrWi, WILLIAMS, Jie, CAPT MC _USN JeSaNAVAL HOSPITAL, ANNAPOLIS. MARYLAND __ 


Zab. DATE THEREOF 


(B>2.0-G 2 


23; rien iE OF ia] OR \ATORY 
ar IS/e 


23d,OCATION (City, town or county) tage) 
Mn po 1S is = [4 
ADDRESS 
y th 


25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S “SIGNATURE 


eM CT 22 1964 fClandss Quctee 


BURIAL, ee ane 
eit al 


st 


Id 


he funeral 


on papers. Pages 1 and 2 s! 


ithin 72 hours after 


es 


ithin 24 hours after es 


y 


in any even 


that the death certificate be ex 


jician, 


jires 


physi 
te has been signed by the attending physician and completely filled in by 1! 


letached for use as the burial-transit permit. Then please remove carb 


ing 


The law requi 


ed by the hospital or attend 


R ATTENDING PHYSICIAN: 
After this certifi 


lay be retain 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be d: 


TO HOSPIT. 
death. Page 


bad 
TO FUNERAL DIRECTOR: 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1350 CERTIFICATE OF DEATH o-_ 
‘ . A 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where dacoosed lived, If institution: Residence before admission) 
¢. COUNTY | e. STATE b. COUNTY 
____ Anne Arundel MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, € LENGTH OF STAY IN Tb || ©. CITY OR TOWN lf outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
|__Annapelis 5 _ 8 days || Lothian ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) | d. STREET ADDRESS | o- 1S RESIDENCE 
e_Arundel General Hospital _ | Box-32 “ ves [] NOL] 
|. NAME OF First Middle Last 4. DATE Month ~ Yoer 
ivcearein) or 
[aia Charles . .bayis — | P**_ Octebér 9 1962 
5. SEX ROR RACE|7, MARRIED JCRNEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee” Months! Deys | Hours Min, 
wibowe [_] pivorceD [_] Oct. nak ’ 1897 dy yrs. 


10a, USUAL OCCUPATION (Give kind of work 32. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired _ 1 . | Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Dafis 


or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & St 


tre a i “5 ws ae _|_Jane Owens ¥ : ‘¥ 
45. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{(¥es, no, or unkown) | (Ifyes give wer or dotes of service), * 
Marvel Holt —s_ Lothian, Md, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___? 

DUE TO 

Conditions, if eny, which (b) 
gove rise to immediote cause - 
fe), steting the un. 
cause lest, (c) 


DUE TO 


Zz PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)/ 19, WAS AUTORSY 
3 YES no [] 
= [20e. ACCIDENT WAS UNDERLYING (]_] 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in PartlorPert lof item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

rt 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete) 
a eur ak. While __ Not While fectory, street, office bldg., etc.) | 

= am 19 et work [_] et work [_] 


40... VG hea Bp ecny 1922, that (1) (%) last 
_M, from the causes and on the dafe stated above. 
i 22b. DATE 


ATTENDING MED. STAFF SIGNED 
OV Gon mop. | PHYS. [XJ birector [[] puys. [] “if Um, 


22d. ADDRESS 


_._L, Richardsen, M.D. __|.. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREI 
RI 


EMOVAL (Specify) 
/62____| Moses Cemetery — 


2. | certify that (I) (thigatpesead) attended the deceased from...&& 
saw the deceased alive on... OCh»..By... ud 962...4 and that dea 


Y PHYSICIAN'S. 
NAME (Type) 


=_ 2 
23d, LOCATION (City, town or county) {Stete) 


Anne Arendel Co,,,Md, 


in) a cee es 


Buri 


24 JNERAL DIRECTOR'S SIGNATURE ADDRESS 
i ONE ook Sissi. a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11351 { CERTIFICATE OF DEATH 44353 


eo” death. Page 4 


Jes 


8 
= 
3 
& 
£ 
3 
° 
= 
x 
5 
2 


Pages 1 and 2 shauld be filed with 


ii 


‘death. 
= 
— 


Reg. Dist. No 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
ad - b. COUNTY / 
MARYLAND 
Maryland fone | fe / 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ¥/ 
va A Ferndale 
d.NAME OF HOSPITAL (If not in hospitol, give street iS ]_d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION om J INA 
il Wellham Avenue 511 Wellham Avenue ves] Noga 
3. NAME OF Fis liddl 4,9. 
DECEASED iy Middle lost HATE Month Doy Yeor 


timer  __Griffin Robert Davis |" october _26tn..62 


6. COLOR OR RACE 9. AGE (In years {IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED$S] NEVER MARRIED [7] | 8. DATE OF BIRTH 


wibowep [] _bivorceD [] ril-22nd-1894 een | re ama soi be 
10a. lag teat Ore eien Cae eaee oa Ry KIND polis. Tavy” 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Storage i US.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Steven Dav Lula Culter 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) lwo (IF yes. give war or dates of service) 


#1 


Then pleose remove corban papers. 


\ 


|, and in any event within 72 hours af 


The law requires that the deoth certificate be executed within 24 
hysicion. 
-transit permit. 


ing p 


TENDING PHYSICIAN: 
the haspital or attendi 


e 


18, CAUSE OF DEATH ae only ane couse per Ij 


couse (0), stoting the under- 
lying couse lost. (cb 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


for (0), (b), ond ().] Ss che a DE NE 
‘C Chedee 7. pea “eS 
Leste 


Conditions, if ony, which (o 
gove rise to immediote 
DUE TO 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE _ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19., UES oad 
yes] no] 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month,” Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, form, i 20F. (City ar tawn) (County) (State) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


jot work [] ot work 


eae Sees ei ea 198 *hat | last saw the deceased 


te : 9G and that beak occurred at_40 ' @- pile from the causes and an the date stated above. 
(Street, city or toyn, state) DATE SIGNED 


page 3 should be detoched for use as the burial. 
the registrar priar to burial, cremation, ar removal 


TO HOSPITAL O! 
moy be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Buriat” |10/30/62 


‘2c. NAME OF CEMETERY OR CREMATORY 


Mt Calvery Cemetary 


7d. LOCATION (City, tawn, or county) (Stote) 


Brooklyn Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1000 Brantley Avenue 


Iper 2.9 1967 | fCbarbes Jeecpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 
11352 CERTIFICATE OF DEATH tidod 


(ce 


32 ~~ peeeereree = = 
83, __ |\ PLACE Or DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
25! fi & COUNTY e. STATE b. COUNTY , 
res Anne Arundel _ MARYLAND Maryland __ Baltimore City _ 
<2 Fad Y corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
sss write RURAL end give neerest town) 33 s. 5 mos / 
=os Crownsville ie aay MOS Baltimore ine 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 5s d. STREET ADDRESS Te is ARES 
=fe ‘ 4 ONA 
aed Crownsville State Hospital | 113 Campbell Street 
se SN 3. NAME OF — First Middle Lest 4, DATE Month Day 
ean DECEASED : oF 
aa I Type or pritt3-02734 Emma Dean | DEATH 10 1 = 1962 
3 €: 5. SEX ~ [6, COLOR OR RACE/7, mARRIED Cnever MARRIED PX] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 fast birthday) [Months] Deys | Hours Min, 
ees Female Negro WIDOWED [_] Divorce [_] 1899 63 yn. | 
es We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S38 done during most of working life, even if retired) 
SBE Gook 7 ‘ Unknown _ Virginia U.S.A. 
a 8 bd 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME a a 
age 
gan George Dean | Fannie Watts 
Bc% ‘15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT rT = Address = ~ 
£&3 (ex, no, of unkown) | {Iiyesgive werordetesofservice] . 
2 6 No _ | Unknom Hospital Records i " 
Se g 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] zi INTERVAL BETWEEN 
SET AND DEATH 
a PART I. DEATH WAS CAUSED BY, 3 
3 is IMMEDIATE CAUSE (e) Bronchopneumonia : Be days és 
52 2 DUE TO 
£ Conditions, if eny, which (b) 
a geve rise to immediete couse 
4 (a), steting the underlying pEEaLO. 


cause test. {e) 


fter this certificate has been si 


director, page 3 should be detached for use as the burial 


z 

fey x —— Fr ,. 

=| Hypertensive Uaraiovascular Disease with old Verebrovascular Accident. | |, Ono k] 
g a ____Gareinome._of Breast —___ = =e 
= 20e, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert i or Pert Ii of item 18.) 

gf | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED (City or town) ~~ (County) (Stetey 
rat Hour ¢.m. While Not While 

= lat work et work 


may be retained by the hospital or attending physician. 


CA VO... wr 19.28, that (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING, SIGNED 


the State Dept. of Health prior to burial, 


mo. | PHYS. =X] ORECIOR oO Pars. oO 10/1/62_ 


"22d, ADDRESS 


PH ae % 
NAME (Type 
Lio 


‘239cpBURIAL, Peaeony 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY I" LOCATION (City, town or gounty) (State) 
OVAL (Specify) , ; f : 
(BUA |Jo-2-6> fi, Stake ony, Chon _| We. gd 
less G 


24 UNERAL DIRECTOR'S. NATURE ‘ADDRESS : |. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 


Pyke MOET 1 5 AGL feo edge 


be filed with 
~ 


death. Page 


TO FUNERAL DIRECTOR: A’ 


TO noserri Qe ATTENDING PHYSICIAN; The law requires that the death certificate be exec Pirin 24 hours after 


VR AIS (4) 
15M 7-62 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


0 24 hours after 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPIT 


4§ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 1135 CERTIFICATE OF DEATH 41355 
w : 
& M 1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
3 &. COUNTY Toe a. STATE b. COUNTY 
2ay Anne Arundel marytanp || Maryland Baltimore Gity 
ae 8 » OPOWHEACET ties never to ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (Hf outside | corporefe. limits, write RURAL and give neeres! town) 
Bas Ary 
=32 ___| mod. 78*HBys | Baltimore apy tat 
uss <. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streei address) ||. STREET ADDRESS. 1S RESIDENCE 
2 : * A 
eae Crowsville State Hospital | O07 EH, 2lst Street ves [] No FE] 
3 Bn as NAMIE OF a Tein ~ First Middle Lost 4. DATE “Month “Dey ‘Year 
Ban A OF 
a a. {Type or print) 3 — #19638 Susie Dean | DEATH 10 ll 49 62 
a= 5. SEX "| 6. COLOR OR RACE|7, maRRieD [never MARRIED [_] ‘8. DATE OF BIRTH : 9. ponies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
va fast birthday) [Months] Ds Hi Min. 
a5 Female Negro | wowen fx] DivorceED [|] | May ; 28, 1902 60 yrs. en | ge i 
Se Tos. USUAL OCCUPATION [Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, “GIRTHPLACE (County & Siete, orToreign country) —] 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) ee | | 
2 ar! . ner toe Maryland | U.SeA 
6 8 73. FATHER’S NAME ; a | 14. MOTHER'S Scr Nae 7 Ws F 
£ 8 Bill Thomas | Lovie Ann Elliott 
a - ——— — me = 
& § a WAS Poe ae IN U.S, AEN shee | SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 es, ng, or unkown) | (Ifyesgivewer or detesofservice) “ 
se ‘No “| Unknow Hospital Records 
c= 18. CRUSE OF DEATH [Enier only one couse per line for (e), (b}, end (c).] F 7 V INTERVAL BETWEEN 
ety PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE fe) Hypertensive & Arteriosclerotic Cardiovascular Disease -Months 
3 DUE TO 
re, Conditions, if eny, which b) 
a geve rise to imme. —. ‘i 
ie DUE TO 


(a), steti 


9 the underlying 


fe) 


19. WAS AUTOPSY 


R: After this certificate has been signed by th 


be retained by the hospital or attending physici 


5 
r-} 
5 pene a, 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPS 
8 iS S «= 
g § Va. <aee See Bees AHO 
3 | Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | on CONTRIBUTING [1] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town] ~ (County). Gtete) 
2 a ihe Bille oe , While __Not yas | factory, street, office bldg., etc.) | 
3 8 7 a at work [Jat wark[_] | a t mee eeen 
O28 . | certify that (I) (this rol oir attended the desessed fror 19. _ that (I) (we) last 
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| 18. CAUSE OF DEATH [Enler only one cause a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


rg 


2 


ae ial 


Herjosclerstic 


z r INTERV. ET WEEN. nm 
rT 10 A ' 


Balt, (Cacaty ¥ 
“La 


| os y EATH 
+ all | “Ye age 


CONDpTIONS CONTRIBUT] 


PART bie dase. | 
FROME 


DUE TO 
Conditions, if eny, which (b) AUS 
geve rise to immediete cause 
(0), sleting the underlying ¢ OVE TO 
veaute fast, w_ OLA 
ZONTRIBUTING YO BEATH 


19. WAS AUTOPSY 
PERFORMED? 


[] No 


a 


kee 


ae el <A 
Le oie vn ‘ASE noid, Fag IN. PART Me) 


YES 


2060. ie WAS UNDERLYING [] 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE How INJURYJOCCURED. Fees nature Of injury ae7) Tor Pat I of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
et work [ 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


*20F. (City or town) a (Stet) 


(te that (1) (we) last 


, from the causes ana on the date” stated above, 


20e, PLACE OF INJURY (Home, t 
factory, street, office bldg. 


occured al 


> 
3 
x 
Cy 
2 
) 
2 
& 
= 
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cs 
3 
3 
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a 
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page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


ATTENDING MED, STAFF 
Mop. | PHYS. DIRECT! PHYS, 
22d, ADDRESS T 


Arnaghs fe 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
« 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, 
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23c. NAME OF CEMETERY OR CREMATORY 


(City, twa or ‘ounty) 


Aa 


23d. LOCA 4 
ay ey) 


Vee 62 
TURE. 


“ADDRESS 


a 
rae) 
=> 
sG 


S 


250. REC'D BY REGISTRAR /25b, REGISTRAK’S SIGNATURE 


— 


in 24 hours after 
7 


3 
3 
2 

3 
° 

é 

3 

= 

oO 

2 


Then please remove carbon papers. Pages 1 and 2 should 
|, andi 


hat the death certificate be osu 


y sician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ee 
jaw requires 


R ATTENDING PHYSICIAN: The | 
ay be retained by the hospital or attending ph: 


@.: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT: 
death. Page' 


y event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11350 CERTIFICATE OF DEATH 11362 
1 pen DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) ~ 
Anne Arundel : manviann |” Maryland eco’ Anne Arundel 


b. CITY OR TOWN [if outside corporete limits, 


|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, 
write RURAL end give neerest town) 


write RURAL and give neerest town) 


Linthicum Linthicum 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~) d. STREET ADDRESS . ‘IS RESIDENCE 
| ON A FARM? 
Hawthorne Road = | #413 Hawthorne Road _| ves) No[X 
r3 Or: fe First Middle Last Salat et ‘Month Dey “Yeer 
DECEASED 
WERE © EDGAR WILLIAM FORO DEATH Ocotber 29, 19 62 
5. SEX 6. COLOR OR RACE! 7, MARRIED x NEVER MARRIED Tay “8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey) |"Months| Deys | Hours | Min. 
Male White | woowf] pvorctoC]}21 Nov. 1862) | 79 om. Hil 
TOs, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | | 
| Electrician (ret.) U.S, Civil Servs Anne Arundel Co., Mde U.S.A. 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Ford | Martha (Unknaun) 3 ‘ 


17, INFORMANT Address 


Mr. Edgar John Ford Linthicum, Md. 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, % 9x unkown) 


16. SOCIAL SECURITY NO. 


{If yes givewarordetesofservice) 
903/1915 = 212 O7 9883 


“INTERVAL BETWEEN. 
aa ANQ DEATH 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), hs end (c).) 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) _ eto _ Vow Cech KO dear — 
ne DUE TO 


Cendilions,  eny, which wey oa oe ae be \/ op 
geve rise to immediate couse — -|——— 4 — 
DUE TO 


(a), stefing the underlying 
couse lost. te) 


While __ Not While factory, street, office bldg 


at work 


Hour a.m, 
P. 


21. 1 certify that ( 


saw the deceased alive on. £2. [x0 
22a, SIGNATURE 22b. DATE 


oe fis LE mo. [PHS ga baecron Cras, Lvs 123 4 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}) 19. Bete a a 

g eee D? 

3 yes [] NO [Ze 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “ ~~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20e. TIME OF INJURY Month, Dey, Your | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home (County) ~ (State) 

8 

= 


at work 


7 


a) Ox, and that death occured eh ‘A, from the causes and on the date stated above, 


22¢, PHYSICIAN'S 


22d. ADDRESS 
NAME thet fay he ke L by, lb ah 2 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. “NAME ‘OF CEMETERY OR CREMATORY 23d. iecaronte 
REMOVAL (Specify) 
1962! Meadowridge Mem, Park | Howard County, Maryland 
Pray DIRECTOR'S SIGNATURE ADDRESS 2se. NO 'D BY Vesey REGISTRAR s AS Pg 
Glen_Surnie, Maryland — pare N g 


town of county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omet 


g 11361 CERTIFICATE OF DEATH 41363 
_ 4 
a Pre » hayes ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
i = . STATE b. COUNTY 
5 < B Anne Arundel MARYLAND 0 STA" NMaryland Anne Arundel 
2 BH b. CITY OR TOWN {if outside corporate limits, ~~) €. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest lown) 
a) 3 write RURAL end give nearast town) | . 
< 3 Annapolis bed Annapolis 
= 6 t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS a, 1S RESIDENCE 
g ON A FARM? 
3 Anne Arundel _ General Hospital Ss 427 Burnside St. __ vis (] no [i] 
a uw REED ~ First pidals Lest | 4, DATE “Month Year 
n OF 
- iveetor patra) William Fr. EDE RI (C, KX FORD DEATH’ October 2k 1962 
3 3. SEX 6. COLOR OR RACE) 7. ARRIED JOXNEVER MARRIED [_] | 8» DATE OF BIRTH ‘AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ia fat oe Months) Days | Hours | Min. 
< Male White wipowep [_] pivorceo [ May 22, 1899 63 yn. 
g 10a. USUAL OCCUPATION of work | Tob, KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
-dgap during most of worfing life, even if retired) 
PETES oe Buh oi wg Maryland Wisse ne 
13, FATHER'S NAME May $ nace iP 


15. WAS DECEASED EVER IN U.S. ARMED a8 D SOCIAL SECURITY NO.| 17. AR rE Loyo Address ™ 7 
(Yes, TE or ae Vouya ETS Ev oar Z 


8. fe OF TEntar only one cause ce ine for {a), (b), end (e). * 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


Conditions, if eny, which (b) 
gava rise to immadiate couse 

a), steting the underlying ( OUETO 
cause last, i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
= ——.-—s. —  & D' 
< ves [Z} no [] 
& ES BAe [)_) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) . 

< Cc. OF DEATH 

& | (Ur EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 2DF. (City oF town) (County) ~ (Stele) 
6 Hour tins While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 ot work [] at work [] | ! 


0... ORbie..ehy.... 198%, that (I) Qa) last 


. | certify that (I) (trigninesgitat) attended the deceased from. 


‘CTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


fmay be retained by the hospital or attending physician. 


saw the deceased alive on.....0Ch.... 962..., and that death occurred at .......M, from the causes and on the dale slated above. 
700- FM : 22b. DATE. 
ATTENDING MED. TAFF SIGHED 

MELE mo. | PHYS. [yt oirector [J Pus. [] LOlAS., ee: 


22d, ADDRESS 


59 Franklin St., Annapolis, Md... " 
23a. BURIAL, CREM ATOM, 7 23b. DATE THEREOF 23c. OF CEMETERY OR ha J 234. ICATION (City, town county) (Stete) 
a 18-22-62 veri Leriest _ 


g 250. REC'D BY slctie 2, Ohis. Tr Mp. 
ST Biecdaa (assets, Md, (a BTR PET ag 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRE 


TO HOSPIT. 
death. Page 


< 
a 
a 
$= 


DATE 


MARYLAND STATE DEPARIMEN!T UF MEALIN 
eaves 7, elamead RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ad0 


CERTIFICATE OF DEATH oy 
s 1. PLACEOFDEATH =~ ~*~ %. USUAL RESIDENCE (Where deceased lived, H inslilulion: Residence before admission] 
2 3. COUNTY & e. STATE b. COUNTY “4 
ris Orr LEE manvian> || “Maryland ___ Baltimore City“ — 
= 2s b. CITY OR TOWN {if outside corporate limits, ‘e. LENGTH, Of STAY IN 1b c. CITY GR TOWN (if outside corporete limits, write RURAL end give neeres! fown) 
Fes write RURAL and give nearest town) 4S ears es Lf 
cae Crowmsville 6mos. 3 days Baltimore hesees 
3 ao / d, NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give streel address) d. STREET ADDRESS 7 . 1g Giese 
‘fe . a 
>a Crownsville State Hospital “' 810 S. Hanover Street ___| ves] No 
3 an i past pre First Middle Last 4 ong “Month “bey es aa 
3 2en : a 
g eee {ype o or Prt) 3=2097 76 Edward (Edmond) Francis | SEaTH 10 15 7962 
© ose 3B. SEX 6. COLOR OR RACE|7_, 8. DATE OF BIRTH ~~ "T9, AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: se 7. MARRIED [__] NEVER MARRIED " ect E Ss a 
& 2s . QO O 63 a= Months] Deys | Hours] Min. 
5S. Male Negro | wow: DIVORCED May 7, 1899 
2 pe ct ee eles 
8 i] g 3 Wa. USUAL OCCUPATION (Give kind of work VOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
% bo done during most of working Ii ven if retired) 
S ee 
§ £52 inknown | Oilpepper Co., Virginia | U.S.A. 
a is Sec 13. FATHER'S NAME 14. MOTHE! EN NAME 
8 £32 \ AndrewoFrancis Sophia Yancie 
2 & sat) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address * ~~ 
- Se rs (Yes, no, of unkown) | (Ifyes givewer ordetesof service) a 
z 2.2 a om _|__ Unknown Hospital Records a 
et i, 3 § CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).)_ :; WN AGE lang * 
ES f 5 PART I, DEATH WAS CAUSED BY, 
5Gy ho IMMIATE caus ie ss CELA b. ____|__ Months 
go 53 & DUE TO 
2E5 P x 
zecse Lanterns Haden Wouek ra Huntington's Chorea __ | Years” 
rm ges gave rise to immediete ceuse = A ; 
ce ee ee {a}, stating the underlying f PUETO 
Boe cause Inst te) 
Re - = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL | DISEASE “CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£882 _ |e [= - PERFORMED? 
QGee, ¢ 5 yes [] No 
ae oo = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) —_ “ 
& ous & | OR CONTRIBUTING L] CAUSE OF DEATH eoeeren----- 
REEDS G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
fa o on m4 ee ie i fer eS Se 
OS sez % [Boe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
A sas = Hour am, “"""=" While er While fect ot, office bldg., etc.) | a 
pina 2 oa 19 [at work [] et work [-] 
Heese 21. | certify thal (I) (this hospila!) allended the deceased from........!%d. e 19. che lok, ww» 19.2.5, that (1) (we) last 
magse saw the deceased alive on... 10, 62 and that death occurred red af 100, from the causes ra on the date staled above. 
as At _ vee 22. DATE 
ATTENDIN 
6. aoe Pe egy inector Os. 10/16/63" 
H as gs 22e. PHYSICI ss - a 22d. ADDRESS i 9 
aoe / NAME (WH Ldegard Heard Keissman, Me D. Crownsville State Hospital, Maryland 
nn > a et Sea 
SB - 
SeBez 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
otoTs aay 10-19-62 Mt, Auburn Cemetery Baltimore, Maryland 
nOm mI! = =4 


se OCT. 17 1962 25b, oe ae 


VR AIS (4) 4 FURERAL DIRECTOR'S SIGNATURE ADDRESS: 
1SM 7-62 awk 
soll af Gras SOk Wadigar L 


nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1365 
363 CERTIFICATE OF DEATH 4136 


s SUA 
= 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased Hved, If institution: Residence before edmission) 
o 25 be 7 IN 
¢ =6M ANNE ARUNDEL manvianp ||” MARYLAND ANNE "ARUNDEL 
ne b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
€ S write RURAL and give nearest town) 
% /BRY ANNAPOL I'S 3 hrs. 5 min,|| GLEN BURNIE bh 
fe \3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS oie RESIDENCE 
# U.S NAVAL HOSPITAL ,ANNAPOL IS, » MARYLAND 1229 GUI LDFORD ROAD yes [] NO 
‘3. NAME OF First “Middle “Last ‘DATE Month Day Teeht'ia aid 
DECEASED 
oa FRANK ANTHONY FRANCIS I DEarH OCTOBER 4 19 62 
S. SEX "|6. COLOR OR RACE|7, MARRIED Dever MARRIED] . DATE OF BIRTH Se eS oe) IF UNDER 1 YEAR| If UNDER 24 HRS, 


Hgurs | gitin. 
yn ast 
1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ANNE ARUNDEL, MARYLAND U.S.A. 


"| 14, MOTHER'S MAIDEN NAME 


CAROLE LEE HESTER 


Be Devs 


NALE CUACAS |AN 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wiowen[]  oivorceo [] | 4 OCTOBER 1962 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 


FRANK (N) FRANCIS 


yy the attending physician and completely fi 
transit permit. Then please remove carbon papers. Pag: 


|, cremation, or remo: and in any event, within 72 hours ai 
e ; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 “Address? 229 GUILDFORD ROAD 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
10° FRANK (N)} FRANCIS ANNAPOL 1S, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause por line for le). (b).end().]=~CS es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) PREMATURITY _ URS = 


}¥ DUE TO 


Conditions, if ony, =} (b) _PREMATURE SEPARATION OF PLACENTA AND 


g2va rise fo immadiate couse | PREMATURE LABOR 


{a}, stating the underlying 


cause last, {e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY” 
.+* “= eee FORM| 
ves [] No XK} 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20f. [City or town) (County) {Stete) 
While Not While 


at work [] at work 


20e. PLACE OF INJURY (Home, farm, ' 


factory, street, office bldg., etc.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pam. 19 


21. | certify that (I) (this hospital) attended the deceased from....4.,.0C TOBER..., i622. . tA, OCTOBER... 1962, that (1) (we) last 


OBER .....1962..., and that death occured at 2830P trom the causes and on the date stated above, 
22b, DATE 


Oy vo, [AE Miron 1 BME pa” 5 ocToBER 1962" 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


yy be retained by the hospital or attending physician. 


saw the deceased alive on..! 
22a. SIGNATURE 


‘oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


B & | 22c. en , 22d. ADDRESS 
ae | ke BeseCKER, LT_NC_USN_ U.S..NAVAL HOSPITAL ,ANNAPOLIS MARYLAND 
Re BURIAL, eal |23b. DATE THEREOF 23. DS Wave) Pe MATO! 234d, CATION (City, town, or county) | (Sigte) 
H MOV. ry 
0% CAT 16 fP/e 2 lid Pyna: nape /1s /44. 
men AIS (4) L DIRECTOR'S SIGHAT, oa REC'D BY rei REGISTRAR'S SIGNATURE 
15M 7/61 : v2 ey Srvcpels, _| DATE OCT 10 19 ¥, parla Saige 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


{1365 


bf a 
2 3 a agar pynowce (Where deceased lived. If institution: Residence before admission) 
7 b. COUNTY 
> ae Anne Arundel ee Waryland Anne Arundel 
3 ° 3 ~ b. i. (if oul regrels limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
5 ond give neorest town) 4 
eae Fort George G. Meade Millersville 
pers d, oe ‘ft ie (If not in hospitol, give street oddress) | 4. STREET ADDRESS oS rg 
co =" . cae . 
oh GH ARMY HOSPITAL Benfield & Pixie Drive ves] No 
= 3 
ce 
@ re |. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
= (Type oF print) ROSE FRIED bean OCTOBER 18 1962 
e 2 5. SEX 6. COLOR OR RACE (2 MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. Reena HEANOR TYEAR]IF UNDER 24 HRS 
Female Cau [WIDOWED pivorcto] | 2 November 1887 Pe ae a pbc AE a2 ao 


Wa. USUAL OCCUPATION (Give kind of work ee 
during most of working life, even if retired) 


Retired = 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


New York City, N.Y. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Joseph Sturz 


14, MOTHER'S MAIDEN NAME 


Caroline Weil 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, 10, or unknown) | (IF yes. give wor or dates of service) Unk 


17. INFORMANT Address 


(Son) L/Col J. Fried, Hqs 2nd USA Ft G.G.Meade,Mc 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Carcinomatosis, generalized, primary in ovary 


ONSET AND DEATH 


INTERVAL BETWEEN 
O years 


Then pleose remove corbon popers. 


‘ed abe: DUE TO 
Conditions, if ony, which fb) 
gove rise to immediote 

couse {0), stoting the under. ( OUE TO 
lying couse lost. (©) 


icion. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


hos been signed by the attending physicion ond completely fille 


ing physi 


Not while 
ot work 


MEDICAL CERTIFICATION, 


ith prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deot! 


yes No] 
20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town} (County) {Stote} 


foctory, street, office bldg., etc.) 
f 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 
the hospitol or ottend 


e 3 should be detoched for use as the buriol-tronsit permit, 


TO FUNERAL DIRECTOR: After this certificote 


‘6 olay OleeCTOR BS. 18 Oct 62 
xf 4 : 22d, ADDRESS 
22 3 | Kimbrough AH Ft Geo G.Meade,Md 
& 3 8 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eee Mt Hebron Cemetery Flus New York 
ADDRESS Baktimone 15, Md 2. reco by F406 25. REGISTRAR’ eg E 
BAe? 6010 Reistersioum RD. jo CT 19 962 /" Teeage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ANA eEaNe 


11 5 CERTIFICATE OF DEATH 
5 @2 == 3 6 fe) 
S S22 _— =< = — 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residance bafora admission) 
yp 25 a. COUNTY a. STATE b. COUNTY, 
3 2ng Anne Arundel MARYLAND Maryland Anne Arundel 
ee os | b. CITY OR TOWN [if outside comorata limits, |, LENGTH OF STAYIN Ib | €. CITY OR TOWN (If outsida corporate limits, writa RURAL and glve naarast lown) 
= 3a8 write a and pireagerer town) S 
~ £52 nnapolis evern 
£3 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) —+||_, d. STREET ADDRESS . 5 HRS 5 
= 284 E NA 
Sa8 _____Anne Arundel General Hospital yes [] No [ 
3 Sn a PCE First i Middle lest | 4. DATE Month “Day Yaer 
38h or 
a by . 
§ PED (Type or prim) Calvin T GAITHER DEATH 10 20 1962 
- 23s 5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED Oo 8. DATE OF BIRTH Peaios suey IFUNDERT YEAR] IF UNDER 24 HRS. 
) + : Months) Days | Hi Min. 
2 85 € Male Caucasigiwoowm[] _ oivorceo[] | 6- 1-99 63. ys. ven ths? % 
§ ss I TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 o dona during most of ee life, even if ratired) i} a 
3 2 Guar Git | Marylan U.S. 
=) SS as on Ler sale = ee! 
= al g is 13. FATHER’S NAME = 8 Island 44, MOTHER'S MAIDEN NAME 
3 £85 | 
$328 - 7 ee .. sereah . Bnd tae 2 : 
© s Sus 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nea 17, INFORMANT Addrass 
= 423 (Yes, no, of unkown) | (Ifyasgivawer or datesofservica) 
ey Hospital files ee 
fetes 2s ~VINTERVAL 
ges 5 Ss PART |, DEATH WAS CAUSED 8Y: Ife “ ea DEATH 
See IMMEDIATE CAUSE (a) WET bee - sa z | 80 bees, 
££ = 
g a o3S x DUE TO 4 
aos wa — 
22 52 é Conditions, if any, which\ (6) e fe eA Ge A : Bil. Yoon ae 
2aes gave risa to immadiata causa + 
250% ° 
Fou Zc (a), stoting tha undarlyi ie (e 3 0 
Beas couse ee tel : Uri _rtf bevele; me 
Re mate = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
Dee ae Ee 
Beees 3 _ oe Lada ves [] so L) 
85 hat © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Part | or Part Il of itam 18.) 
Ea ond & | OF CONTRIBUTING [-] CAUSE OF DEATH 
RSE DS G |UF EITHER, NOTIFY MEDICAL EXAMINER) | 
T38 i E _ 3 
G35 a = 3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
<8 zi etc Se Whites Nae whit fectory, street, office bldg., ete.) | 
Saw e 2 P. eur 
Be OG 
HeOss 1 certify that (I) (thixchmeeia®) ationded the deceased fro 255 | & 0 19.93, that (1) Gyglast 
z= 
mangas wash the decasscchralvasend UO= 20" 6210 19) hekdand Weltdeahedear elie’ Aly, tromiithe-causes endlonitheiee sthled, above 
mH 228. SIGNATWRE =, aaa. ¥ 22. DATE 
FAG ® 3 6 inet ATTENDING, MED. STAFF SIGNED 
i as + ae. mop, | PHYS. pt pirector [_} PHYs. [] 
sy a ae 726. PHYSICIAN'S > il bay int "22d, ADDRESS a re 
ee a | wig Gerard Church, M.D. 121 Cathedral Street, Annapolis, Md. 
5 : a ela TO els Eee Lee 
ae 2 gu 730, BURIAL, eA TON | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steia) 
Soe REMOVAL (Specify) | 
3203 3 ‘ 
o°r 123 Oct. Glen Haven C em. Burnie mary Land 
Te aid al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


| Hopping & Kirkley, Glen Burnie “OPT 94 406 ft htay Heep 
/ C 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


: 4 DIVIs}Ow i TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH oe 
s 28 —— —A-A ADE 
ene M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence befora edmissio: 
a 25 CAL °, STATE b. COUNTY y,3 
B gag Anne Arundel __ MARYLAND Maryland Carroll bs 
=~ mig b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
+t Fav ‘weile RURAL end give neerest town) 6 3 yeans. 
aed Hox Crownsville Moss ys Sykesville 
& a3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) {owl sien ADDRESS % F a RESIDENCE 
Eas A 
3 Crownsville State Hospital | Oklahoma Road_ ee | ves [Xj NOT] 
3 an 3. fava 8 First Middle Lest 4 oe] Month payer 
‘ogy (yi 1 3-#19518 Ge G 10 22 6. 
$ Fac pe or prin! jorge reen SERTH 4962 
4 = 
= ° §3 5. SEK 6. COLOR OR RACE! 7, mARRIED [never MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 Mal Ne last birthdey) |"Months| Days | Hours | Min. 
2 °F a, e egro | wivowen fx pivorceo[-]| June 22, 1870 92 ys. | | 
S$ 8 s\ 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. TTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 @ done during most of working life, even if ratired) = | land Uediek 
B 28s Laborer are Se Gt y Marylan " fe BOCES 
eo qs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 £8y Unknown Unknowm 
3 vac 
‘aq ne § = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= a 2 CS ‘or unkown) | (Ifyes give werordatesofservice) 218-10-6207 Hospital Ryeonis 
3 ete & 18. GAUSE OF DEATH [Enior onty one cause por line for (e}, (b), end (c).] + 3 - sTiseastet BETWEEN 
eu 5 PART |. DEATH WAS CAUSED BY: = 
BSy 3 , IMMEDIATE CAUSE ___ Bronchopneumonia i" 2 | eee 
£6538 q / DUE TO 
zB 5 Conditions, it eny, which (b) 
we ses geva rise to im iy -—. 7_ mi “lie ae a 
#2 Paty 0), stoting the underlying (PVE TO 
wei oe couse last. ©) 
Zs gta 7 PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)) 19. WAS AUTOPSY 
4 3 ee 
gag Ne 5 Cnronic brain Syndrome Associated with Arteriosclerosis YES fl no @ 
he 5 aa = [20e. ACCIDENT WAS UNDERLYING []_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae 
Bezbe |B) a sattgns iescat Sanne 
Peel. § THER, NO’ nen oe ee So 
[3s = eee = 
Oas22 | Zoe: TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (Stete) 
Buz se 6 Hour a.m. i il ‘office bldg., ete. 
ae<s> 8 a ————— == 
eas 
HeOss 2.0 wary that (J) (this respi, 1593 attended the deceased from Bi that (I) (we) last 
“2532 say the deceased alive. on...... 2, and that death occurred # WA, from the causes and on the date stated above. 
arm es 22b. DATE 
Rs A ATTENDING, STAFF SI Ee 
on AY, md. | PHYS. kl DIRECTOR (2 Pays. [] 10/22 9 
bef 38 = 22d. ADDRESS 
ae 7 | Adegard Heard ‘Reissmann, M. D. pews te State Hospital, Maryland 
3 ad a eal hl lh hte ht Boland heh Co asweeest nent 
22 ge BURIAL, peer on Pa DATE THEREOF ") ‘OF CEMETERY OR 4 
o 38 
o*g* F256 2 Whale 
a F ‘ GA 
VR AIS (4! ATU 2Se. REC'D BY RE "ae a, REGIS) 
ISM 7-62 ef) oat OCT a 


FOR STATE 
HEALTH DEPT. 
#283 ( [Vi 
as 
B55 x 


® 


g with farm PM3. Poge S may be re! 


we Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 shouid be used a3 o burial-transit permit. File pages 1 and 2 with the State Baard of Health, 


in 24 hours ofter death. If any di 


in pencif in Item 18. 
Office alan 


miner's 


f Medical Exai 


‘L EXAMINER: This certificate shauld be executed withi 


kate, writing the ward “pending 


@ 


or its designated agent. priar ta buriat. crematian, ar removal, and in any event within 72 hours ofter death. 


4 shauld be forwarded ta the Chie! 


TO DEPUTY MF; 
execute the ¢ 


VS. AISME 
5M 2/57 


= 


, 


\af 


(a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11387 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ig ae $1.36 


1, PLACE OF DEATH 
9. COUNTY 


= 2. USUAL RESIDENCE (Where dpeoted lived, .IF intlitulion: Resigerég betore ad 
f MARYLAND j j toe: baer) 
TTY QR TOWK i eye corporore to ¢. LENGTH OF STAY IN Tb i le corporate tf >” RURAL ond give neores! town) 


‘end glee nacrest town’? 
e. IS RESIDENCE 


QYKttyWAcEL 
‘ON A FARM? 


od. NAME OF HOSPITAL/ OR INSTITUTION (If not in hospitol, give slreet oddress) 
yes) no (& 


| 4. STREET ADDRESS 


¥8. CAUSE OF DEATH [Enler only one caute per line for (0), GSP. ol J} 
PART t, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Middle ina, Mca, guess Yeor 


Fittlim I pe od aoe Bear papas 


6. COLOR OR RACE |7- MARRIED ww NEVER MARRIED. ol 8. DATE OF BIRTH 9 AGE B yeors ab JYEAR| IF UNDER 24 HRS, 
Ae Months | Doys fan] Min, 
Zs yn. 


i a p wipoweo [J pivorceo [) —Ki~ ra o 
foreign country) ha. CIgIZEN OF a don 
ee 


JSUAL OCCUP, ue rive kind i _ KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stole 


4 


deeing most o even if 
LYQSENLA 


13. FATHER'S NAME * ‘ : Le Mi Acne ee 


A 


Nee eee Sf A629 
Ls DECEA: EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ef heviges 
AYo. 06, 9 arknow {il yes, give wor or dores of sarvice) 


ASA CALS F 


a 
f Def. tf Dut To 
Conditions, it ony, which (b) 
g0ve rise 10 immediote couse . * 
(0), stoting the underlying( PUE TO 
couse lost. ee (0. _ >. = = 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was aut AUTOPSY 
RFORMED? 
3 ves[] NOP 
= Boe, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part tor Part of item 1B.) 
& | CAUSE OF DEATH. 
z s ae: 
S ]20c. TIME OF INJURY — Month, Doy, Year 170d, INJURY OCCURRED [20c. PLACE OF INJURY (ene tory 1206. (City oF town) (County) (Stote) 
6 Hour 9. m. While Not ile foclory, sIreet, office bl tc.) | 
= Pm. Wet work [1 ot work i 
21. | certify that | Rk Abbe y @ remains sa ed abave, held an Autapsy [], Inspection f=f~ Inquiry (1. and in my 
opinion death resi fam: Ngforal caus Accident [], Suicide [J], Homicide (J. Undetermined manner [J 
ae 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE : “fr M.D. 
= ASSISTANT MEDICAL EXAMINER (7) 
Name tee BL Ltd fi RR DEPUTY MEDICAL EXAMINE! ah f LA ae 


Tio. BURIAL, CREMATION, a yl ‘Tic. NAME OF ood ‘OR CREMATORY 


EMOVAL (Specify) 
Pieeisy |p. /6-£21 AAA, 
ey) ECTOR'S SIGNATURE lie “il | 24o. REC'D BY REGISTRAR Tab, REGISTRARS SIGHA 
EAA Goo) | LOH: lupe WE. ie: OCT 171962 — 0olanlas Verde 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11388 _ CERTIFICATE OF DEATH 11370 


£ \ PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence befora admission) 
zs STATE b. COUNTY 
5 ‘ Anne Arundel MARYLAND x Maryland Anne Arundel 
e 3 b. CITY OR TOWN fi fe corporate limits. | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
he s write RURAL end give neeres! town) | . 
va 5 Annapolis . Hrs. Annapolis J 
£ 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street d. STREET ADDRESS a. IS RESIDENCE 
” ON A FAR 
2 Anne Arundel General Hospital 7 lee St. ? Faber 60 
x /3. NAME OF : First Middle Lest 4. DATE Month “Dey | > AVerr rams 
a DECEASED |” oF 
(Type or print) Ella Betters HALL | DEATH Oct, 6 19 62 
5. SEX 6. COLOR OR RACE|7. apnieD [X] NEVER MARRIED |] | 8. DATE OF BIRTH ‘ "9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a} 0 est birthday) |"Months) Deys | Hours | Min. 
Female Negro wipowep [] _oivorcen [| Auge 30-1893 69 om. \ | 


Ws." USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ding physician and completely 


please remove carbon, 


and in any event, wii}fin B he 


Domestic | soRHedeAE | A.A Co 
Ta FATHER'S NAME . a UsSe 4 
Edward Betters Carrie Butler 


16. SOCIAL SECURITY NO.| 17. INFORMANT A 


Cae ae en 2 aaa 22030-1178 Rosetta Pindeli- 7 Lee St. Anna, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (e).) ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : at . AVL bvlewny ONSET AND DEATH 
IMMEDIATE CAUSE fe) — > é rage. || 2 a 


aot! a) 
Gene nny owe ii ny nowy Corto I Oe bier 


gave rise to immediate couse 
fa), steting the underlying 
cause last. te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


DUE TO 


The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


E CONDITION GIVEN IN PART Ile] 


to burial, cremation, or removal, 


21. | certify that (I) {thischospitat attended the deceased froin. &Z.... 
4, 


19.62.,, and that death occurred at... ....M, from the causes and on the date stated above. 


Che 


saw the deceased alive on... 


% z PART Il. OTHER SIGNIFICANT CONDITIONS 19. WAS AUTOPSY 
= £ PERFORMED? 
3] . 3 iy =e bay pa oe ves []_ No A 
ral *e. = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Part lf of item 1B.) 

a] & | OR CONTRIBUTING L] CAUSE OF DEATH 

cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

uo 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) ~ (County). (Stale) 
Z a Houten While __Not While _ | fectory, street, office bldg., etc.) | 

a = oo ” at work at work [7] | ' 

5 

< 

oa 


22e. SIGNATURE 


WAZ NG MED STAFF 7b. TONED 
MoD. mys ba] DIRECTOR C1 Prys. SC “FL 2 


"| 224. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


ef 
22¢. PHYSICIAN'S J 


NAME {Type} A, 1 Allen, M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health py 


TO HOSPITAI 
death. Page 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Steta) 
R VAL (Spacify) 
Burtal "| Oct, 10-62 | Fowlers of Bestgate Rd. Anna, Md. __ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a 2 
ISM 7-62 C.E.Hicks 111 Annapolis, Maryland toate OCT 15-1962 fhearlos Nard gee 


aed 


is necessary, please exe- 
ector. Page 4 should be 


If any 


ges 1, 2, ond 3 to the fun 


= 
ges 1 ond 2 with the registrar priar to burial, crematian, 


in 24 hours ofter death, 


Hem 18. Give Po; 
h farm PM3. Pag 


te should be executed wil 


MINER: This certifi 
writing the word ““pending’’ in pencil 


he Chief Medical Exominer's Office alang 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pa 


ICAL EXA, 


TO DEPUTY, 
cute the cel 
farwarded 
or remaval.. 


VS. AISME(S) 
5M 9/55 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae, 
41369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH euree 


Reg. Dist. No. 


3, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institulion: Residence before admission) a 
| @ COUNTY ANNE ARUNDEL marviano |} °S™TE MARYLAND EACOUND Lane . 
b. CITY or TOWN iIt ovnide corporate limits, write RURAL, . LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
RURAL" °RNNAPOL 1S AVAL AIR STATION,PATUXENT RIVER, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
Lo X (X80) Nox 
3. NAME OF First Middle tat [ DATE Month Doy Yeor 
(Type oF print) WILLIAM ARTHUR HARDING beam OCTOBER 29 19 62 
S. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [XJ] 8. OATE OF BIRTH 9. AGE Even IFUNDER YEAR] IF UNDER 24 HRS. 
MALE CAUCASIAN|wicowe] —oivorceo | 12 SEPTEMBER 1944] 18 yn, | Mme] Dar | Hews | Min 
Ne cout Hen Sse ad ab done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
UeSe RN U.S. NAVY ILLIANSTOWN,NEW JERSEY U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM ARTHUR HARDING (DECEASED) MINERVA FLORENCE WOLBERT 

1S. WAS DECEASED EVER IN U. 3. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘addres 

YES bun 62" to Pregent 136328186 G.A.BULL, YNCS , USN, NAS PATUXENT RIVER, ND, 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c}. abe Serwen 
PART |, DEATH WAS CAUSED 8Y: = 
IMMEDIATE CAUSE (6! 
Conidifons, if ony, which =| 


OC Ge Bors heonre 
the underlying 


{a), a1 DUE TO ve / 
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 


couse last, 


VW. fee) AUTOPSY 
ERFORMED? 


ves CK No [J 


200. EXTERNgt CAUSE WAS Enter noture oMinjury in Port | Sr bgft Il of item 26.) 
PRIMARY DXor CONTRIBUTING [1] = 
CAUSE OF DEATH. My petal 5 


20c. TIME OF INJURY Month, Day, Yeor ; CURRED [200. PLACE OF INJURY ens ear 20F. (City oF town} 6 
" 7 aclory, syeet, affice f 
anh ie 6 Zfor ork 2) SPuor sy 9 H AE 47 
pata ge of the remains described abdve, "held ar Adtopsy [FT Inspection (J, Inquiry C1. and find that 


gai) guses [], Accident [], Suicide [Homicide [], Undetermined cause [1]. 


pp, CHIEF MEDICAL EXAMINER [] 


VIP 7 ASSISTANT MEDICAL EXAMINER [7] 
PFO DEPUTY MEDICAL EXAMINER) af, 


Tae. BURIAL, poate or DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, on county) (Stote) 


Zones set AUD G2 Sdcklow ithe Se: piece hee Ze 7 


2 [ime MOVE OPT Daye 


MEDICAL CERTIFICATION 


DATE SIGNED 


coal 


&é after death. Page 4 


icate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


‘and in ony event, within 72 haurs after death. 


Then please remove carban papers. 


a 


-transity 


TENDING PHYSICIAN: The law requires that, the death certificate be executed within 24 
burial, crematian, or 


fo} 


e 


& TO FUNERAL DIRECTOR: After 
poge 3 should be detoched far use os the buriol 


the State Boord of Health priar 10 


TO HOSPITAL 
may be retain 


£2 
os 
Ep 
nan 
= 

ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE i, MARYLAND 


11370 CERTIFICATE OF DEATH {13°72 


3 big wet DEATH ts Cees RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
“*nne Arundel MARYLAND ‘faryland BcounTs = J 
ees fain 4 
b. CITY OR TOWN {If outside saere's limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
eo G. Meade 5 weeks Baltimore es 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ty ON A FARM? 
Aambrougs Army Hospita} 3317 Kessler ct ves (] NOK} 
3. Ni First Middle lost 4. DATE Month Day Yeor 
becease> Fo 
Tia Stella G Hardy peatrh, = Oc tober’ 16 162 
$. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] | 8: DATE OF BIRTH & AGE (ume IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mi Y) Month: Da: He ‘Mit 
Female Cau WIDOWED pivorceoC] | 10 May 1891 A ole eel ge 


1a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 
during mast of working life, even if retired) 


12. CITIZEN‘OF WHAT COUNTRY? 


- Pennsylvania 2 USA 
13. FAT y NAME 14, MOTHER'S MAIDEN NAME. - 
Jacob Evans Sarah Catherine Woomer 
SR Se SS w Ss ‘ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Son Address 1317 East Monroe 


Lt Col Oscar Hardy (Rtd) Colorado Springs,Colo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


_ ATL OTH AUS SASER,,  Septicemia and shock = 
Sy Fay DUE TO 
Conditions, if ony, which {b) Post operative gastrectomy 15 days 


gove rise to immediote 
cause {0}, stating the under. ( DUE TO 
lying couse last. fe 


Hypertensive cardiovascular disease 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
< ves &) No 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town) {County} {State} 
ral Hour ©. m. While __ Not while foctary, street, office bldg... etc.) | 
= pom 19 |at work [] ot wark 

21. } certify that (I) (this haspital) attended the deceased from... Oct ____. ote BS. 8 ‘aA 62, thot (I) (we) lost 


saw the deceased alive on. 18. 0¢t je 2 1962 ond that death occurred &§: OOF, from the causes ond on the date stated above. 
To. Pasa a) & 78 GNED 
ATTENDING p TAFF 
a» enous Ly ae Ha Mo.| PS. OK Bieecror Pes. 16 Oct 62 


22. PHYSICIAN'S ‘Ss 22d. ADDRESS 


Nave tie"! BF, BONACCI, Capt., M.C. Kimbrough Army Hosp Ft Geo G. Meade,Md, 


28a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bae tatte) 10/20/62 
oward Ho Hubbard, 4107 Wilkéns Ave, , 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
Charlottsville Charlottesville, Penn 


25a. REC'D BY REGISTRAR ps REC one) SIGNATURE 


oe 18 196 Cayley, q ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11373 


Ree ic 
a 3 TS ee . ne RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 ° °. ; b. COUNTY 
=e ‘Anne Arundel MARYLAND ‘Yaryland ‘Mine Arundel 
3 x) b. pa aR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
5 os E 
3 § Fort Gesrge't o Meade 5 hrs ho minutes / Fort Georze G. Meade 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dy STREET ADDRESS @. IS RESIDENCE 
+. =4 ON A FARM? 
@: GH ARMY HOSPITAL 7006-C Antelak St yes) No Gt 
£6 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
Ue. DECEASED | OF 
3t (Type or print) (Twin B) ROBERT - HARPER DEATH OCTOBER 2h 62 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE fin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost | Months! Do) / 
3 Male Negro |woown  oworceo Gy | October 23, 1962 Mis [eas Galle cee| 2 aaa 
5 6 
Se 10a. geUaY most of workin (i kind eo orl Sone) 10b. KIND OF | BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a sob tion Tot Gadi 
Be i 9 ing life, even if retired) = Maryland USA 


(Yes, no, oF unknown) 


(ae giee wor oF dates of service) 


ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9° 
sF— Emanuel F, Harper Evelyn L. Smith 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
ather, Same as in item 2, 


Then please remave 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (-].] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Respkratory Failure 


INTERVAL BETWEEN 


RSE a 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


7) 
> 
o 
2@ 
a 
€ 
5 
8 
U 
2 
& 
PS 
2, 
3 
ag 
af § 
£y® 
33> 
525 
es, - 
efx 
£e2 5 DUE TO 
22g asjit anys whieh »__Prematurity 
BES gove rise to immediote 
6&5 couse (0), stoting the under. ( OVE TO 
g%s % lying couse lost. o 
gece ser g, COUMPNID UL - = 
B85 2 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Zoe 4 
eels) als Immaturity ves) NOD 
Poet = [7200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So go & | OR CONTRIBUTING C] CAUSE OF DEATH 
g22— J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 5 eh) & [20c. TIME OF rege Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 720. (City or town) (County) (Stote) 
58e8 5 Heun te ag NEE Ae, foclory, street, office bldg., etc.) | 
3°? = hens 19 |ot.work (J ot work 2 
e558 
aoa 5 21.1 certify that (I) XIKOCHAQSHAL) attended the deceased fram_23 Och ___. 162. to2h Oct , 1982., that (t) (WE) lost 
4 
Tek saw the deceased glive on__.2. —aA 162... and that death accurred al: QOMAfrom the causes and an the date stated abave. 
=oa8 Ro. by add” Peles . 2b DATE 
‘tre ATTENDING, MED. STAFF 
] B33 M.D.|PHYS. 20] Direcror PHYS. C1 2h Oct 62 
Ore a 2? / ic. PHYSICIAN'S, Fd. ADDRESS 
3 = NAME (T; 
z8z38 “EDUARDO VACHIER, Capt., M.C. Kimbrough AH Ft Geo G, Meade,Md. 
Se ee ee SSS ee ee ee 
a 82°38 Zia. BURIAL, GREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
>> : 
=e ee 1962 |Kimbrough Army Hospital ny GC, 2, Mary lend 
5 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re os Latetitory Service 91962 ILavles Gedy 
ce tt, MSC Kimbrongh tray Hosp [ent 2 Ogg 


= 


2 should 
it, within 72 hours after sea A . 


the funeral 


ve carbon papers. Pages | and 


ry 
=— 


{ 


js that the death certificate be execu inn 24 hours after 


5 
£ 
od 
oOo 
= 
2 
& 
= 
e 
8 
a | 
g 
a 
a 
2 
a 
ty 
uv 
3 
é 
Z 
ee, 
3 
ay 
a5 
oS 
Zc 
oo 
38 
33 
b% 
23 


g 
FA 
Fo 
Z 
g 
a 
z 
a 
9 
=| 
2 
re] 
B 
« 


yy be retained by the hos; 


'@: 


TO FUNERAL DIRECTOR: After this c 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 
death. Page 


VR AIS (4! 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11372 CERTIFICATE OF DEATH 11374 


1, PLACE OF DEATH a 


COUNTY i] 2. USUAL RESIDENCE (Where deceased ied If institution: Residence before admission) 
a TAT! 3 b. COUNTY 
Anne Arundel manvian || MafYland Fr oe err al 
b. cate RURAL ut itside Gh Mlle ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
wurde RURAUerdintrenesten een ‘ 
“eo G. Meade 5 days FORT GEORGE G. MEADE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 4. STREET ADDRESS ~~) @, IS RESIDENCE 

Kimbrough Army Hospital | 7006-C Antelak Street Teta 

p> NRME OF (Twin A First Middle Last "3 DATE Month Day Yast ees 
{Type or print) SANDELLA LaVerne HARPER |  DeatH OCTOBER 28 49 62 

5. SEX "/6. COLOR OR RACE) 7. MARRIED [Never MARRIED oO B. DATE OF BIRTH io. acre IF UNDER1 YEAR| IF UNDER 24 HRS. 
Female Negro Wows], ay Dveset [si] Mazo TOee 62 ae) Pe Hours | Min. 


|. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 
dona during most of working life, even if retired) 


ee ee cae” Oy Maryland “« USA 2" 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Emanuel Floyd Harper I Evelyn LaVerne Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT <n Address y y 2 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
- - ba bother Same as item 2, 


18, CAUSE OF DEATH [E iy one cou 
PART t, DEATH WAS CAUSED BY: 


Sea 
A 
- * 
> (MEDIATE CAUSE (e) ZZ k A | 4.37 Fos 


"12 wb y 
7] /3 n= DUE TO 
Conditions, if eny, which (b) 
92Ve rise to immediete couse 7 
{a}, stating tha underlying ( CUETO 
cause lest. maz! 6) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 


z 
a PERFORMED? 
S$ yes [} no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | oF Part Ii ol item 18.) . 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLAC! INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
‘A Heme ant While __ Not While factory, street, ollice bldg., etc.) | 

z pam. 19__let work [] ot work [] | 


led the dey iad » 19.8, that & (we) last 

M, from the causes and on the date stated above. 
226. DATE 

(6 (SRO BR RA 28 ost. 


22d. ADDRESS 


2.1 certify that (® (this ae es, eased from 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF te “NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘City, town or county) 


ba cares Spegity) 
11/2/62 Baltim 1 Baltimore Md. ae 
24 FUNERAL ae ale DDRESS pence 2Se. REC'D BY REGISTRAR | 25b. REGIS Ws s SIGNATURE 
Hopping and]yfricley, Urnie, Md. mer a 


lowe NOV 1962 __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Eel F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, men NP_ 
xb 3 CERTIFICATE OF DEATH tee Se) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H Institution: Residenca before admission) 


5 


a. COUNTY a. STATE b. COUNTY 
ae Anne Arundel __ MARYLAND Maryland _ 8 City < 
3 b. CITY OR TOWN (if outside corporate limits, IGTH OF STAY IN tb ||, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
s write RURAL and give neeres! town) Walt incre 
s Crownsville limo. 28 days a / 
3) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress)\ || d. STREET ADDRESS °. is RESIDENCE 
¥ ] 
e ‘ 
3 Crownsville State Hospital _ 2208 Allendale Street _| ves [No [ZI 
a a tenes ian First Middle Last 4. DATE Month ‘Day Year 
SN . . . or 
S ype or print) 3=-724118 William Harvey Hasty DEATH 10 22 19 62 
3 ca ae 6: COLOR OR RACE) 7, s4aRRieD BE] NEVER MARRIED [-] | 8 DATE OF BIRTH ran | 8 AGE {in yeors FUNDER YEAR| IF UNDER 24 HRS. 
Mal Ni 'Y) |"Months) Deys | Hours | Min. 
S e egro wows [_] pivorceo [] | March 4, 1886 16 
“Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ce ee 
Unknown Unknown | __UeS. AL 
13. FATHER'S NAME . "| 14, MOTHER'S MAIDEN NAME 
Unknown | Clara 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 


(Ifyesgivewarordatesofservice) 


eater ainkeenl 
nknown Unknowm 


18. CAUSE OF DEATH [Entar only one cause per line lor (a), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: Dehydration and Inaniti8™ 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


@:.: ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
z 
5 
zs 
2 
Hae 
4 
oO 
% 2 g. 3 IMMEDIATE CAUSE (2) __|__ weeks — 
anes $ KX DUE TO ] 
a 5 
3 5 Sie a ol i te) Shronic Brain Syndrome assoc.with Cerebral ____|- — 
8 
£735 (a), steting tha undarlying f° OUETO Arteriosclerosis years 
ae eau let te ee Fes mA 
cS a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN‘PART, J(2)| 19. WAS AUTOPSY 
Ss 2 gi er A PERFORMED? 
‘ - YES NO 
seas S|____ Hypertensive and Arteriosclerotic Cardiovascular Disease ys pene 
= 6 = 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) * 
° & | OR CONTRIBUTING [] CAUSE OF DEATH et = 
oe “3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
by a a: - — s 
ay 2 | 20c. TIME OF INJURY jonth, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) {County) (State) 
Biss 8 Hour am, === While = blok While lactory, steel, office bldg. ete) | a 
Heng $ ny une Jee ome hss a dares +5 
a 
rd = 21. 1 certify that (I) (this hospital 
fa 10/2 
3 3 saw the deceased alive on.........5 J/ 3 
B 2 7 ) ATTENDING MED. STAFF 2b. SIGNED 
Nt + sed ft i _ __ Mp, | PHYS. & _DIRECTOR Aca} PHYS. oO 2 10/22/62 
ref 2 ge 22d. ADDRESS 
re sa ype)... i 
Bo Ree | Hildegard | Reissmann, M,_,!_..Cro State J e pes 
geBis 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL {Specify) 
one es Burial, 10/26/62 Arbutus Memorial Par Baltimore County 
VR AIS (4) 14 FUNERAL gas R‘S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 : / Cag! Add mM Lost Mruid Mill lee. vate OCT a 


saan nceaceen aa aan sh he OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECO 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fit} 


\ 


Months 


wioowep [|] bivorceD [_] LLL EF 


be USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Oke ju ie {County & sah or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| yrs. 


= 


st of working life, even if retired) 


q ~~ 
4 Mi 11374 CERTIFICATE OF DEATH 11376 
= 2 1 PLEER OY DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence belore ae 
2 be c ©. STATE f b. COUNTY. 
5 2M Aran : AN Lendie Ct MARYLAND | Ms (SO Ha. C sth 
2 =0% b. CITY OR TOWN (if outside corporate yn ~ | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf oulside corporate limits, write RURAL end give nearegl town) 
3 
S Pes write RURAL and give noorast ps | ifs ; 
“ ‘ss 7 Auris Ue... lpn Cpe ae Liyy/, 4 NOC EP o 
£ 28s [NAME OF HOSPITAL iy) INSTITUT|O! ea not in hospilpl, give y, Fy a d. STREET ADDRESS , jos EDN 
= 2h. ON A FARM? 
Eat Lob tions Med Late fo Na Li. Llublerry ves [] No 
iv Bn 3. te eus fof. . Lest Dey Year 
Say i EI ca ci 
eae (Type or prin!) ; Fs L HUNTL LEX | DEATH Oo ee 8) (Ate 
ce 5. SEK 6. COLOR OR RACE] maRRIED VER | JED [-] | 8. DATE OF BIRTH ‘|9. AGE( 3 | IF UNDER 1 YEAR 
38 3 | 7, MARRIED phen MARRIED {_] aes binhdey), Mal ses LA & 
® 
c 
8 
3 
ES 
= 


> | 
ERY / ih 
on L/ 
£2 
g eB = ees phe nf LaGak . SOCIAL SECURITY NO.| 17. INFORMANT Addrdés "e- 
= 2 for unkown) | {tyesgivewarordelesofrervice) | 
er DrKrows) uf la Zs OZ L899 Npse,[Mowitts 2 W. Faytlty. A BETWEEN 


8. CAUSE OF DEATH [Enter only one cause per line for (3), (b), and UT, ih 


a Shoe ett ith TER (SCLEROTIC. CARDIOVASCULAR oe 


+f * 


Conditions, it hey, which (b) GEMERALIZED De EE R LICL E COS CS | = 


gove rise to immedi 
DUE TO 


acts ee fe, BOW ACTER SLE ROSLS 


»NSET AND DEATH 


of Health prior to burial, cremation, or removal, and in 


detached for use as the burial-transit permit. 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI ART 1(a)) 19, WAS ‘AUTOPSY 
= PERFORMED? 

'é Ee 

IRS vis [] no J 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert Tor Pari Il of item 18.) Te eeu 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = — = ecco ~ se 4 etl >, 
J [Boe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour -ane While __Not While fectory, street, office bldg., etc.) | 
i=] lag Wie 4 ' 
= oh 9 et work [ ] of wor t 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


25e. REC'D BY REGISTRAR | 2Sb, REGISTRA ys. SIGNATUR} 


DATE OCT 30 i 62 } eayling | pg 


4 FUNERAL DIRECTOR'S SIGNATURE Pe 


AN ibDione Facial 


38 21. | certify that (I) (this hospital) attended the deceased from...’ 1948, 10....28..08..Z., 19.28 that (I) (we) last 
z . saw the deceased alive on. and thal death occurred at.3 AM, from the causes and on the date stated above. 
2s 220. SIGNATURE oj 22b. DATE 
ae ATTENDING STAFF SIGNED 
mE mop. | PHYS. ikecron A PHYS, 
gs f= | 22c. PHYSICIAN'S | 22d. ADDR <7 
robe ee aa a) | beep HQ el 7 Ce 
Oc 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMATERY OR CREMATORY "3d, LOCATION (City, own or county) (Stete) 
Reh o OVAL, (Specify) 2 We kin. 
otoss LLLMC2 Ft che « 
ad 
¢ 


ates 


RAIS (AI 
SM. ‘A 


— 


- <. MARYLAND STATE DEPARTMENT OF HEALTH 
oy! iki; N. 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 
CERTIFICATE OF DEATH 


@ 24 hours after 


pletely filled in by the funeral 


e carbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


that the death certificate be execu 


be retained by the hospital or attending physician. 


in, or removal, and } 


After this certificate has been signed by the attending physician and com 
‘hed for use as the burial-transit permit. Then please 


f Health prior to burial, crem: 


R ATTENDING PHYSICIAN: The law requi 


'y 
1 3 should be detac! 


be filed with the State Dept. of 


a 
TO FUNERAL DIRECTOR: 


director, pag: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
18M 7-62 


|, PLACE OF DEATH c 2, USUAL RESIDENCE (Whore daceased lived, If institution: Resid ‘ssion) 
3. COUNTY . e. STATE b. COUNTY 


d — MARYLAND |" Magy] and See 
b. CITY OR TOWN [if outside*¢orporat c, LENGTH OF STAY IN 1b c. ATY OR TOWN {If outsida corporata fimits, write Land give naerest town) 
write RURAL and give nearest town’ 


= ae! li_yrs. on os =" 
Gy NAME OF HOSPITAL OR INSTITUTION Ut notin hospi, give svat! eddre j Spuisece 1S RESIDENCE 
118 Breit Wert Ave lt Nola 
118 Breit wert Ave. = a elas ae a 58 fh. 
. NAME OF First Middle last 4. DATE Month Dey fear 
DECEASED or 
{Type or print) dames A. Jaekson dr. DEATH Oct. 25 1962 
3. SEX ~—-|6. COLOR OR RACE|7, japnieD PK] NEVER MARRIED [-] | 8. DATE OF BIRTH Beals Sy IF UNDERT YEAR| IF UNDER 24 HRS, 
st birthday) | Months] 0 Hi Min. 
Male white wioowen[] _oivorceo [59 Dec. 1886 OMe | eran. ne 2 


Wa, USUAL OCCUPATION (Gi ies ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ase most of, fits i, if retired) 
arpenter (ret) U.S.Civil Service Baltimore, Md. U.S.A. 
13, FATHER'S NAME 7] 14, MOTHER'S MAIDEN NAME z i 
damea A. Jackson | Josephine Schley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. es INFORMANT Address y ha 
(Wes, n0, oF unkown) i | 
ia) Unknown | Ruth BuBler,116 Breit Wert Ave, Odenton,Md. 
18. CAUSE OF DEATH [Enier only ona cause per line for (a), {b), and (c). | Ntzavat BETweeh : 
. ' 
A A HER Geneve lined Carermemedes t's 


i DUE TO 
Conditions, if any, which SAAB =Caseimoma oO F Pere _ 3 be ars 
geve rise to immadiate cause 
(2), stating the underlying ( PVETO 
cause last, te) 


A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GI GIVEN IN PART 1a)| 19. ye See 
< yes [] No 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enlar neture of injury in Part | or Part Il of itam 1B.) A "i 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

6 Hour e.m. While Not Whila factory, street, office bldg., ate.) | 

z ae 19 at work [7] at work ' 


21. 1 certify that (I) (this ‘Och 23 altended the deceased from... 19.2.2 that OL (we) last 


saw the deceased alive on. aloe a 4, and that death occurred a® “yh, from the causes and on the date slated above. 


TURE 226, DATE 
ATTENDING STAFF SIGNED 
M.D, | PHYS. DIRECTOR DD pays. [] 
2c, PHYSICIAN'S | 22d, ADDRESS A 


eine A ery Chevette mpl te aL - eee a 2 


236. DATE THEREOF 


29 Oct. 19 


23d. LOCATION a town or county) (Steta) 


Fort Meade, Md. Fre, Fhe fer 
25a. oc BY TsO ao 25b. RE wee 'S SIGNATURE 


Hayling et 


23e. NAME OF CEMETERY OR CREMATORY 


Bethel a” 


He ered 


a BURIAL, CREMATION, 
YA yecify} 


Joan O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11376 CERTIFICATE OF DEATH 41378 


— 


5 @2 3 _ 
B23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inslitution: Residence before admission) 
55 2, COUNTY e 
w 2 i «. STATE b. COUNTY 4 
G eng Anne Arundel 
pins : Bt _____MARYLAND _ Maryland _ Baltimore City 
er re b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside corporate limits, write RURAL end give naerest town) 
« BS write RURAL and give neeres! town) 15 years chee 
vile Crownsville 5mos+ 15 days|_ Bots EL 
= 3 3° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) 4 d. STREET ADDRESS @. IS RESIDENCE 
2: ON A FARM? 
eS aie | __ Crownsville State Hospital Unknom _| ys [J No 
3 an ar NAME OF First Middle Lest | 4. DATE Month Dey Vettes Nee 
a 2an OF 
8 Bac {ype or print) 3= 710362 Lena Jackson | pveaT# 10 il 1962 
Scie —" : we ati ee 
ae 3 3 3. SX 6. COLOR OR RACE|7, amie [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HAS. 
as Se Female Negro | wows pivoRcED [_] 1906 bi jee pens real a | Te 
2 oO yr 
68 H S 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= boa done during most of working life, even if retired) 
ss fea 
§ BEE Dish Washer | p= lees MELT IRRIS ie 
in” Sere 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
3 28> Unknown | Unknown 
2 5 §— 75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = o ‘Address — —_ * Cee 
= 828 beeen (Ifyes give wer or datosof service) t ] H tar it a 
=e 2" 8 iO inknown | ospi ecords 
fetes 5 18. CAUSE OP DEATH (Enter only one eause per line for (2), (b), and (c).] ) INTERVAL BETWEEN 
B555 5 PART |. DEATH WAS CAUSED BY: . Pret Ae ae. 
3 Fa a is IMMEDIATE CAUSE (e) Emaciation and Dehydration 
Ect —-|— == 
a Ae DUE TO. 
Ecke Conditions, if eny, which (oy. Diabetes Mellitus 
23865 eve rise to immediete cause ri = 
20 3 (2), sleting the underlying OUE TO 
we | Sons SP 
£4 Ba Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO "THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bes Q —< == PERFORMED? 
GE o < ves [] no fg 
g & 4 5 . ae p are a a> 
35 ia = 202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£22 § |e simien NOWeY MEDICAL EXAMINER) PonsoGooe 
es vv a A 
oe 3 Qc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stee) 
a Hour °.mancenee While Mab While foclary, shest,office bldg., ste.) | eae at ra 
Z ie 9 mt work [_] at work [_] | | 


2. 1 certify that (\) (this hospital) attended the deceased from... HALRB sce a par Pees teeseeetp Nee , that (J) (we) last 
saw the deceased alfve o mee 62. ., and that death occurred at” Ps...M, from the causes ei ‘on the date stated above. 
220, SIGNATURE 2b. DATE 


R ATTENDING PHYSICIAN: Tha law r 


y be retained by 


Mo, we neeroR Pm mays. Oo 10/2 
pie RHVSICANS ae . ~~} 224. ADDRESS foes Sor, a a 
(ye) Lt Benedicts“f. D. =| Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, 
OVAL (Specify) 


be filed with tha State Dept. of Health prior to 


director, page 3 should be detac! 


TO HOSPIT! 
death. Page 


ad 
TO FUNERAL DIRECTOR: Att 


< 
= 
= 
a 
= 


ie DATE THEREOF wa! ‘OF CEMETERY) OR CREMATORY 73d, LOCATION iad (State) 
24 FUNERAD DIRECTOR'S 9 Lee? co .DOF 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ISM 7-62 


/ 


icate be execu Dire 24 hours shen 


y the attending physician and completely 
permit. Then please remove carbon papers. Pages 1 and 2 should 


ial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
“aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
id CERTIFICATE OF DEATH 113'79 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasadivad, If institulign Residence before edmission) 
. COUNTY 
A 4 a 


2. COUNT! ee 
¢, LENGTH OF STAY IN 1b Y OR TOWN (if oy Flimits, write RURAL end give neerest town) 


=a 


MARYLAND 


Aa, 
7 4, STREET Is RESIDENCE 
ON A FARM? 
-_ Sse [ yes [-] No [2 
“Last | 4 DATE Yoo 


AME 0: 
DECEASED 
{Typa or prin’) 


ithin 72 hours after death. 


DEATH if oO Ro 19 6. 2 
IFUNDER1 YEAR| IF UNDER 24 HRS. 


9, AGE (In years 
FD i Deys | Hours Min. 


Soa fa 
VATE OF BIRT! 
last bicthdey) 
ES. COUNTRY? 


WIDOWED a DivoRCED [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


t 


“Toa, UAL OCCUPATION (Give kind of work 
ing most of wi , even if retired) 


Niele Se re AN an 


[6 = (County & Stete, or foreign co 


vent, 
_ 


i. Fa 

J ao” HER’ m 
ie iS FATHER'S NAME ? 14, MOTFIER’ 
cs 

3 ‘ 

E 15. WAS DECEASED ARMED FORCES? | 16. SOCIAL SI i “Cte, 

£ (Yes, n ror detesof service) 

a 

= § 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end {c).] 

8:5 


ire 


PART |. DEATH WAS CAUSED BY: Qi 
IMMEDIATE CAUSE (a) ian AA: x 


/ ) ) ) 
| DUE TO 


Conditions, if any, which (b 
geve rise to immediete cause 

(2), steting the undertying ( DUETO 
couse last. te) 


The law requi 


y be retained by the hospital or attending physi 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri 


1 19 that (1) (we) last 
M, from the causes and on the date stated above, 


2. | certify that (I) (this hospital) attended the deceased from. 
., and that death occured at... 


saw the deceased alive on.. 
Ze. SIGNAFUR 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 

os e PERFORMED? 
/ l 

2 e 3 Bx ead fe Mer Les yes [] NO ips) 

© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ {County} {Stete) 

a ray Hour a.m. Whila Not While factory, street, office bldg., etc.) | 

2 me, 2 ae 9 at work [_} at work | 

hi 

3) 

eB 

me 

~ 


2b. Sone 


2) uo, [MICOS a Biron AME 1ofeefor™ 


22d. ADDRESS 


fo} 


srg 
Page 
TO FUNERAL DIRECTOR 


ne BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY « 23 
Ey REMOVAL (Spdcify) 
°° red i a Uo ~ 30-6 
VR AIS (4) 4 FAUNERALADIRECTOR'S. SIGN, DRESS 25a, REC'D BY REGISTRAR | 25b. Feyaes "SIGNATURE 
1SM 7/61 3 ; 4 a ; fe Lartog = 
2. = 2 ATE Vay 


me 


ee ci RESEARC! 


MARYLAND STATE DEPARTMENT OF REALIM 
HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


11389 


_ 2 = 

£ § e wa 1. PLACE OF DEATH sihae USUAL RESIDENCE (Where deceased read If institution: Residence before admission) 

~ 2s ele aaah’ a, STATE b. COUNTY 

Sess Y Anne Arundel MARYLAND || Maryland Anne Arundel 

2 £235 — CITY OR TOWN lif ouside porate limits, | «. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporale limits, write RURAL and give nearest own) 

< Bes write RURAI 

peat Annapoli Ss ae ae tl _Annapolis a 

= a <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) 4. STREET ADDRESS 2. 1S RESIDENCE 

id b @2 ON A FARM? 
sed Anne Arundel General Hospital Carver St ves [] NOKX 
=u Ss 2 iver ° z > LL) AA 
s 3. NAME OF First Middle Last 4. DATE Month ‘Day Year % 

5 288 DECEASED OF 

o rind) 

g Fac aia at ___ Jessie _  SOMISON | DEATH October 25. 0a 

© 8s. 5. SEX "/ 6. COLOR OR RACE! 7, mapRiED [ONeveR MARRIED [-] | 8- DATE OF BIRTH 3: REEiinyigers | aaDERAM EAR) /IEUNDER ZALES: 
2 st bisthday) |"Months| Days | 

¥ BSL | Female Negro wipowe [YX _ vivorcep [] + dhs -SP- -/ $F I - oo 

668 i We. USUAL eee ON (Give kind of work YOb. KIND OF BUSINESS OR INDUS BIRTHPLACE LF. & ae or fore&n country) ee Or WHAT COUNTRY? 

eS 3 don: wing most of ie on if retired) | ‘ites 

Re a a! Maryland \ I U.S. 
| 4, MOTHER'S MAIDEN NAME 
Ae MECC 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, a. (Ifyesgiveworordates ofservice) | 
18. CAUSE OF DEATH [Enier only one cause pectine for (a), (b), end (e).] 


PART |, DEATH WAS CAUSED BY. Toes L D. 


IMMEDIATE CAUSE (e)__ 
DUE TO 
(b)_ 


DUE TO TY 
(eae 


jician. 


Conditions, if any, which 
gava tlsa to immediate cause 
(3), stating the underlying 
cause basi, 


The law requires that the death certif 


16, SOCIAL SECURITY Be 


ar we 


17. 


INTERVAL BETWEEN 


Oet...255., 19.62 that (1) (oa last 


yy be retained by the hospital or attending physi 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Amar =e PERFORMED? 
iS 

3 3 oie <2 ew 2 mgd vs []_No EK 
% © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 18.) 
m & | OR CONTRIBUTING L] CAUSE OF DEATH 
a © |0F EITHER, NOTIFY MEDICAL EXAMINER) | 

e, e i ts os 
o § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a a icares irri While __Not While factory, street, office bldg., etc.) | 
8 = ane » at work [_] at work [_] 1 
8 
% 
es 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


2. | certify that (!) (htsckogntal) attended the deceased from 
saw the deceased alive on.......0 be 25.5 iain 19.62. and that death occurred at... ......M, from the causes and on the date stated above. 
. SIGNATURE Ze z. 22b. DATE 
2 ie. ATTENDING, 3: oho, PM STAFF SIGHED 
= ee ey © — Sean DE TED LCL PHYS, MOfa6/6 
= 22e. ony if 22d. ADDRESS 
ype) 
Ee | A, T, Allen, M. ge _|.62 Cathedral St., Annapolis, Mdy 
Ses 3a, BURIAL, CREMATION, | 236. “a 4s : 4° BF ») YOR CREMATORY CATION (City, lown or county) (Sig 
3 Le pptio Yk 
Pe pier IRECTOR’S S) ye aN 25a, REC'D BY REGISTRAR | 2Sb/REGISTRAR'S SIGNATURE 
15M 7-62 Lait, ( pgttrce. vate OCT 29 1 (Chir uha, Lee 
v ; ( od 


. Shvignes sberlpatey ewer 95 cyetng eer eee Re TE OF all 
nas 0 ah sagas SITY ye ics eR one, Se eee ey ¥en <a ' 
T4390 WSs Seren 


ba dea ¢ «eR 
4 Ane «= Suture eet | 
2 J ; rere 
: j Myo lee 7 & 
baer / xilipcasn 
ue = he —~t * 
fe Sean yh ; Tet doe.) Fanon ibe sri © 
is . ’ : . + >a op * 
ues 
ty a “ ot Set! 
. dun - sv “2 


re a ae ss 
a) a eo \-8- ae > es . 3 " ates junit EAE" ES +e 


hyett-a n 
*~ 4 al 


J “ > a = : c pa an Mo SS ' 
RO Rh ata rm geen See ae¥ Veta rigit, 1 pee ea re jet 
pier i i ee ray tebe cn eth Eat) ant xt) see ‘ yh we 
4 ary Pa cat id ws > v (eum otf 
“5 . 


> ” 


ae | ee 
Pod oe. ee: Nek a ae F 4 PO 
. re be 

‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
overage erst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 413814 


ez = 

£ S 3 1 enor DEATH 2. USUAL RESIDENCE (Where decee }, If institution: Residence before edmission) 
25 “ e. STATE b. COUNTY 

5 2 2 Anne Arundel MARYLAND Maryland Anne Arundel, 

& 4 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

Eo write RURAL and give neerest town) 

bide Annapelis._ F Annapolis = 

-E Pa 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital |. giva street address) d. STREET ADDRESS e. IS Won 
san” ON A FARM 
Gas a 2 
58 Anne A. undel General Hospital G 7 Solomons Is, Road : yes [] no i] 
s 5 NAME CF First “Middle ‘Lest 4. DATE Month Dey —Yeer 
2an Drczasen OF 

Ht} 
eae pascal _Thonas JOHNSON | PERTH October 21 1962 
o 3s 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [-] | ® DA! OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ups | last bithdey) er Days | Hours | Min. 
B93. White wibowen [_] DIvoRCED [_] | Sept, 20 20, 1872 yes. 
Wo. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or lorciyn country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | | 


a 


3 Ret, Clerk URS Gey. Ll tery end ___U.S, e 
‘od 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— | 
\ am_ Johnson cal _Mary Flavin _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordatesofservice) 
none _ ae Hospital Records. sees 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (e)_ Generalized carcinematosis -|-21_menths_ 
d w DUE TO 
Conditions, if any, which {b)__ 


92V0 rise to immadiele cause 
(a), stating the undarlying 
cause lest, # 7 te) 


DUE TO 


The law Tequires that the death certificate be execu! 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 
f Health prior to burial, cremation, or removal, and 


tached for use as the burial-transit permit. Then pl 


EA Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS AUTOPS 
pAb eet ~ 3 Michal ate chy EI 
g 3 yes [] NOXR 
— = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) r 
ia} & | OR CONTRIBUTING (1 CAUSE OF DEATH 
my © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5] 3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
& 4 owrmain, While __Not While | fectory, street, office bldg., etc.) | 
8 Se g 19 ot work [] ef work [_] | I 
Heose 21. 1 certify that {I) 0... VG hen...Pedkg... 19.82, that (I) (RB) last 
tI Uze saw the deceesed alt 91962... and that death occurred at... .....M, from the causes and on the date stated above. 
>a ee = . 305 Fit "9b, DATE 
ac ATTENDING MED. STAFF IGNED 
a2 mo. | PHYS. [5h oirecron [J PHYS. [] 10/ 62_ 
s og os 2c. PHYSICIAN'S ~—\32¢. ADDRESS = 
ul NAME (Type) 4 
Regs? E,mer G, Linhardt, M.D. 3 Chesapeake Ave., Annapolis, Md, 
er, 32 3a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
Sie &: REMOVAL eee ) 
oi 
ovous Buria. Oct_23, 1 62 | St Mary's _ - 
ee ADDRESS 2Se. REC'D BY res oe aa JGNATURE 
VR AIS go Chiat 0. Ome es 
ace lt lomOCT 24 196 > 


LA fk) oP 


Bs ad 


a 
bx) re 


|, 2, and 3 to the 


1 
f bi STATE 


EALTH DEPT. 


jer 


and 2 with the State, Def 


Page 5 may be retained for your esr 
to burial, cremation, or removal, and in any phen! within 72 hours aff 


Fyfe pages 


‘ate should be executed within 24 hours after death. If 


This cert 
the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


ref 
Bes08 
z a 
Reta 8 
Le 9 
Beg52 
(3) 7 
4 rs 
Pee 
so] 
=: 2 
2 os 
Boze? 
Wg = 
As iz 
[omy ma 

rs) 


YR AISME 
5M 1/62 .* 


ee ART EAI STATE DEPARTMENT OF MEALTM 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 380 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 4S 4382 
1. ‘1. PLAGE OF DEATH : — 3 1 2. USUAL RESIDENCE (Where napaeeeel livad, If institution: Rasidence before admission) 
* STATE b. COUNTY 
ANNE ARUNDEL manviann | J Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nasrasi town) 


write RURAL and give naarast town} 


-Rural McKendre: | Mins, x Churchton ( Rural ) 


d. NAME OF HOSPITAL OR Peron {if not in hospital, give streat eddross) ||) d. STREET ADDRESS ©. IS RESIDENCE 
} ON A FARM? 
D ele Anne Arundel Gen. Hospital BOX A _| ves LL nog 
3 NRME OF First Middle lst 4, DATE Month Day ‘Yaar 
SE! OF 
{Type or print) RUSSELL JONES | DEATH October 17, 9 62 
“B. SEX . 6, COLOR OR RACE| 7 MARRIED IESE NEVER MARRIED [-] 8. DATE OF BIRTH = 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) ame De Hours Min, 
Male Cc wipoweD [_] DIVORCED Mar. W- 1914, ys | vig 
I TUStAL SEPP ATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven if rativad) es 
Parking Lot Att enden! JERR Reh Eastern Shore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Z ar 
Ea WAS pesca Dio Siete FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address = = 
‘95, no, or unkown) | {Ifyesgivawarordatasof service) 
No 213-05-0035 Margaret Thompson-Box 24, Churchton, Md. 
. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) rs, | INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY; ee ON ea 
IMMEDIATE CAUSE (a) Myocarditis , al 
yi DUE TO 
Conditions, if any, which (b) == — 
gave rise to Immadiata causa i 
(a), stating tha undarlying f PUETO 
couse last. (e)_ <i 
Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
RFORMED? 
Ee 
GS | el - : : ves f dno LD 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING J 
& | CAUSE OF DEATH. | 
5 “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, © 20f. (City or town} ~ (County) ——SsCCStantan) 
s tive tstine While Not While factory, street, office bldg., etc.) | 
Es nati 19 at work [_] at work | 


21, I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [], Inquiry [_]. and in my opinion 
leauses fe], Accident [], Suicide [] Homicide [], Undetermined manner [_] 


‘Gi a CHIEF MEOICAL EXAMINER [_] 
fas ASSISTANT MEDICAL EXAMINER DATE SIGNED 


~ =: —M,D. 
5 DEPUTY MEDICAL EXAMINER 17 October 1962 
NAME (Type) Rudiger Breitenecker, M.D. Address (Sireet, city, town, or county} 


URIAL, CREMATION, | 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY Rae (City, town, or country) (State) 


death resulted from, 


ACTUAL 
SIGNATURE 


REMOVAL (Specify) 


Oct. 21-62 | Galesville A.M.E.Church  Galesville, Marylend 
ore ADDRESS: 24e, REC'D BY REGISTRAR we REGISTRAR'S oi aed oe 
_€.E.Hicks 11 Amapolis, Maryland = oat OCT 23 1962 poLontes\ i 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


* ek ee OF —a3er" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" CERTIFICATE OF DEATH {1384 
s $2 =— — 
<= 3s 3 1 aan OF DEATH 2. USUAL RESIDENCE (Whera dacossad lived, If Institution: Rasidanca befora admission) 
25 et OeALIR a, STATE b. COUNTY 
ae del MARYLAND Maryland Anne Arundel 
2 205 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
a Fas writ RURAL and give nearest town) 
2 aes —,Amnapolis x Edgewater c : 
& yas 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) d. STREET ADDRESS o- IS RESIDENCE 
Z Be f 
Sas Li 
> 4d _Anne Arundel General _ Chestnut Hill ike O No bad 
2 oy EF pao First Middle Last 4. DATE Month Day 
2a OF 
Bae ergrie WEBSTER F. KING SR. | Beam OCTOBER 19, 1963, 
= 5. SEX | 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = lastpbithday) | Months) Days | Hours | Min. 
5 Male White | wirowe[] _ pivorceo Sept 27, 1902 yrs. | | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forpign country) 
dona during most of working life, even if retired) | 


Bookkeeper __| Retail Supply | Annapolis, Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jose eph Webster King Mattie Leitch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesofsorvi Slee Lillian May ‘King Wife “same as # e 


INTERVA\ 
PART |. DEATH WAS CAUSED BY; 


‘BETWI 
EY AND DEATH 
; IMMEDIATE CAUSE (e) po 7 
DUE TO = 
fons, it any, which Wt, See (a BEE: Cc. s Cec 3 aL 


to immadiate ca 
DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


{, and in 


ion, or removal 


The law requires that the death certificate be execut 


| or attending physician. 


(a), stating tha un: 9 


ashi. — as ee te) 


te has been signed by the attending physician and com 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


3 
& 
6 
oS 
zB 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
a 2 = a 
Qeees Ri Leen “ma. yes [] No 
e g 5 = | 200. ACCIDENT ee eee (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTIN' AUSE OF DEATH 
megeec & | Ur ETHER, NOTIFY MEDICAL EXAMINER) 
Ly A 5 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, ’ 20f. (City or town] (Couniy) Gtatay 
z 25 3 While __ Not While factory, streat, office bidg., ete.) | 
Be ‘6 Z 9 t work [_] at work 
Mon 
fsga8 
ag0 2 death occured from the causes and on the date stated abov 
p > & es, 2b. DATE 
ATTENDING MED. ST 
@ Ang mo. | PHYS. XO director [] Prys. [] 1022 Tore 
Py a Ge : . 22d. ADDRESS 
Boa ss NAME (Type) 
= a 4 
Boe i —— ———— Frenk-Shipley- “ — al Street.,......dnnapolis, Maryland. 
O2D 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mohe 8 REMOVAL (Specify) 
Cries = 4 €t 22 y62_- Hillcrest 
VR AIS (4) 


| 258, REC'D BY REGISTRAR | 25b. is, Ma SIGNATURE 


cae CT 24 19 ae 


24 Fi DIRECTOR’S_SIGNATWR} ya died 
7 immapolis, Md. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


dh t DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J (M 11382 CERTIFICATE OF DEATH 11385 
Suaroce } — 
= 53h — 1, PLACE OF DEATH 7 Toe 2. USUAL RESIDENCE (Whare daceerad livad, If institution: Rasidanca befora admission) 
as 2 . CORNTY S) Hany, 2. STATE b. COUNTY 
8 gag Lt. u J yi MARYLAND 7) Ante Cane lene 
= > 3 b. CITY sa eee Gi oulsida corporala limits, cf LENGTH OF STAY IN Ib || c. CITY OR TOWN [If oSfide corporata limits, writa RURAL and give nearast town) 
aa , writa L give paarast town) 
a t-3 Gd Hay sie or e4. BM. x SHADY SIDE 
= 3 85 d, NAME OF,HOSPITAL OR INSTITUTION [if nol’in hospital, give straat addrass) de. STREET ADDRESS ty a be 
=e san 
@. fue t e ALunde, enenar ds 5p. || Leecu dee A Va Lone s Stoke ote C1 vo Ba 
2 Bh I 3. peter. “First “Middle: Last 4s ‘BATE ‘Month Day Yoer 
oe {Type or print) ives 1A eis KNigh pe DEATH /0O / 19 6Zz 


5. SEX ~ |6. COLOR OR RACE 


F Ww wivowen [J divorced [] = 2 


yrs, 
10a. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or i country) 


dona during most of working life, gvan if ratirad) 22 “L 
se marens Ol Mf. de ee we ‘Mongnn LA 


13. FATHER’S NAME "| 14, MOTHER’S MAIDEN 


Joseph lecco Te “JosepH We feo T eS 


EASED 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 


8. DATE OF = 9. AGE {In years 


IF UNDER 1 YEAR 
last birthday) zi 


7. MARRIED ["] NEVER MARRIED [_] | [FUNDER TY, 
Months 


TF UNDER 24 HRS. 
Hours | Min. 


Days 


12, CITIZEN OF WHAT COUNTRY? 


u.sA, 


15. WAS DECEASED ft IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewaror datesofsarvica) 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


I ~) INTERVAL BETWEEN. 
ONSET AND DEATH 


cian, 
Alter this certificate has been signed by the attending physician and com; 


hould be detached for use as the burial-transit permit. 


18. CAUSE OF DEATH [Eniar only one ae Tine ie (el, (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ONG ESTE [tener Pismens 


j IMMEDIATE CAUSE (a) _ ae = 
i DUE TO 
cation any wn) ART ER oseerotic Nener Visas egy 


(a), stating the underlying ( OVE TO 


causa last, (c) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ca 
3 
Ye 
a 
a 
£ 
Uv 
S 
2 
a 
5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH & "BUT NOT RELATED * TOT THE: TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pi on 
i g a io 
6 5 +. J = 4 ves [] No [DY 
oy = 20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of itam 18.) 
o & OP CONTRIBUTING [] CAUSE OF DEATH 
£ © [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Slata) 
= rs eee ee Whila __ Nol While factory, streat, office bldg., etc.) | 
= P 3 Sah 19 at work [_] at work | 
ic 
We . | certify that (I) (this 16.71 attended the qppeed from.....4..5 pide 4 Ito... 70 [! a ae Of that (I) (we) last 
£9 2 saw the deceased alive ont 17.-».47 and that death occured al/f75°M, from the causes and on tie date stated above. 
ee 5 ge SIGNATURE ay ane STAFF J; ee SIGNED 
fA 2 [Se ro Comp, | PHY Kok DIRECTOR 0 pws. 0 60/17, 
s of a Pe. PHYSICIAN” ‘ : ms 2d, XDBRESS ar ‘ 
eas NAME (Type) H. Vi d 
gee e | TAI Hoo SU) = eee HA. —_— = 
gepe2 L, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY We LOCATIONATity, town or county) ig “Siate) 
Ce 5 (Spacify) 
98928 TBR: BL’ \22 ber Gbr . LE nS kA. 
a z Ls 
UNERAL DIRECTOR'S SIGNATURE ADDRESS 25p, REC’ Me BY REGISTRAR | 25b. me 'S SIGNATURE 
RAIS (4) 
‘ia de he Tho me Y if 19 ‘eu PCianidg ecg 
nid) tynkan. [OME bc CLO 1+] vate eae 
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gave rise to immadiata cause 
(a), stating tha underlying 
cause last. ia 


DUETO 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19.. WAS AUTOPSY 


yr 
am, BY by 11393 CERTIFICATE OF DEATH . 
62 \ as 2 
a 2 3 \\\" JA. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institulion: Residence befora admission) 
34 UNT! 
2. 2% oad a. STATE b. COUNTY ohn 
3 gNd Anne Arundel MARYLAND || Maryland _ Derchester 
oS b. CITY OR TOWN (if outside corporata limits, ‘ ily OFSTAYINID || ¢. CITY on TOWN (If outside corporeta limits, write RURAL end giva nearest town) 
« Fas writa RURAL and give nearast town) 
ek) Crownsville Bmos! 18 "Gays || Easton _ = a 
= & d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva sireat addrass) d. STREET ADORESS — ‘@. IS RESIDENCE 
mae ON A FARM? 
2s =-erown wisville State Hospital od 803 Dover. Road __[vts (No By 
3 Sa 3, Ree ae First Middle Last Month Day ‘ear 
2an or 
eae ype or eri) 3401871 Nettie Lake he DEATH 10 25 1962 
4 3 3. SEX 6. COLOR OR RACE/7. MARRIED [Never Marrieo [ ] 8. DATE OF BIRTH laa er Dee IF UNDER eA iF ak HRS. 
i Months ys Hours Min. 
59-2 Female Negro | wivowt & pivorceo [_] | July yn, 
a $ Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ¥ 3, 1879 a & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
BSE Unknow ‘> jinn % | Unknown | UeSeAe 
See 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ ara 
e 
Sak, Unknown | Unknown 
s e WAS Ogee ee IN U.S. sad FORCES? 5 16, SOCIAL SECURITY NO.| 17. INFORMANT 4 : Address a = 
= }iYes, no, or unkown) | (Ifyesgiva warordates of servica| | ES 
fs No 217-30-8162 | Hospital Records 
a 18. CAUSE OF DEATH [Entar only ona couse per lina for (0), (b), and (c).) ; : INTER VAL BETWEEN . 
ey PART I. DEATH WAS CAUSED BY i ital: 
bs Hee eeee ick Cardiovascular Accident Pd en yee 
& Ps 
a=) / DUE TO 2 
F Conditions, it any, which » Arteriosclerotic Cardiovasciar Disease 
3 
LJ 
8 


hospital or attending physician. 
h prior fo burial, cremation, or remo} 


detached for use as the burial-transit permit. Then please remove carbon 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
2 Pa aa PERFORMED? 
= 3 ves [J NO 
5 = 20s. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Ul of itam 18.) oo 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH a ee, 
parecer 3S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Tes = = oe 
a bez 3 [0c TIME OFINTURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) (Stata) 
pets A fens. foe! whi Wabile factory, stegal, sifice bidg welt) | were eee = 
ey z z es: 19 at work [ | at work [_] \ 
2 O88 21. | certify that (I) (this hospital) atiended the deceased from. spe Mier 1, that (1) (we) last 
mo] 
23952 saw the deceesed alive of 10/2 » and that death ela 3d} m1 from Fate? causes eh on the date slaled above. 
caso 22a. SIGNATURE Be ative Ate ae 2b, rg 
e 5 
@ hee mo. | PHYS. — [[]__ DIRECTOR PHYS. 10/25/68 
fhe ge ic. PHYSICIAN'S : ‘ | 22d. ADDRESS att = 
aa es se Paria L. Jenedict, Me D. Crownsville State ital 
: = —_ eee — 
Sebi Ze, BURIAL, CREMATION, | 23b. DATE THJREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or eounty) (St 
3 os3 REMOVAL {Spacity) v s 
2°2 Vif[s/e2r’ ee : 
VR AIS (4) 24° FUNERAL DIRECTOR'S SIGNATURE 3 ADB Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae a Aizae-{l- aah. i: phavks 
s z: LOX Le. tr oMOV 8 19621! i 
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psd 
a 1. PLACE OF DE byne Lf 2. s/f IDENCE {Whare i cena Tk He Resjdence befo: i 
. COUNTY, | eae 
Le l MARYLAND he. {TU Mh 
3 Tb. CTY, cnyar Line. Lf (iF outside TT Wy) LENGTH OF STAYIN 1b {| aL Oi Math d_ Timits, write RURAL and give neerest fe | 


We Bo give ni pis town) 


2 nap ols 


4 EOF Ee pel. ten {if pot in be give pivest eddress) a = ‘ADDRESS 015 RESIDENGE 
| "zoy h Woo vy { | RE. hd Gu 7 yes [_] No 


eo 24 hours after 


'3. NAME OF First Middle Last 


pee En @.. hey re 


“BL SEX ey COLOR OF RACE 7 waRRiED [] NEVER MARRIED [SQ{| & DATE OF BIRTH 
Fema eh le ae WIDOWED DIVORCED [_] Aug. é, /937 
“Toe. & OCCUPATI Lr Kind of work 


j 4. DATE as 

Beara Get. ca A st 

|9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS. 

ic ie Y) agate Days | Hours | Min. 
yrs. 


n sbi Th vy & Stete, onforeigh country) 12, CITIZEN oe WHAT COUNTRY? 
cere we Ce nna.pe Ms “Vd, USA rs 
13. FATHER’S ME 14. ih Kal + EN E 
Wilsen aes psnee: Steiner 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, ork Sa. ss 
f Wilson E. he te 


R; ¢ unkown) | (IFyes gi ‘ordatesofservice) 
” 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) __ A 


We KIND OF BUSINESS OR INDUSTRY 
dona uriadg most of workjng life, even if ratired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


ou y) My e DUE TO 


Conditions, if eny, which (b) 
gave rise fo immediate cause 
{e), steting the underlying 
couse lest. 7 a (e) 


ace 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physi 


19, WAS AUTOPSY 


attended the deceased from. Raed 194.2%othat (1) (re) last 
19..6¢.2-@nd that death occured at Sr6.M, from the causes and on the date stated above, 


2. | certify that (1) (this hospital 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART HAS AUTORS 
‘Ol ? 

3] 5 yes [] no [] 

= © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) $ 

3] & | OR CONTRIBUTING L] CAUSE OF DEATH 

me & | IF ETHER, NOTIFY MEDICAL EXAMINER) 

oO Ki 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2Di, {City or town) ~ (County) (Stete) 

a S Heer. coat While __ Not While fectory, street, office bldg., otc.) | 

a 2 et 19 et work [] ef work [_] 1 

ta 

a 

a 


. 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PRYS. DIRECTOR 7 Pays. fe. FAC 


‘oe 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


So | 22d. AD) = 
Es 4A. o5 
oe 2 2b. DATE THEREOF Wc. ere. EME MATORY 3d. LOSATION (City, y ir a ia 
ato “21902 Miferes Iyiapelis” _ fA 
i w) 2Sa. REC'D BY REGISTRAR Wz 'S spa 
15M 9/60 CL Pspela id / |pate_N nV ees’ 162 Wharylog 
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y © 4 Q OQ 
on L800 ‘CERTIFICATE OF DEATH 11337 
= 3 1. PLACE OF DEATH Fi 2. USUAL RESIDENCE (Where daceased lived, If Instilutiom Residence before admission) 
“ mac OUR TT R Pee Gn a. STATE b, COUNTY 
2 Anne Arundel MARYLAND 3 and Anne Arundel 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporela limits, writa RURAL and give neares! town) 
~ =, write RURAL end give neeres! town) 
pas Brook]: ut ~_hrooklyn 
aa ae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
= PJ g 4 yor od 
ie 7 fa} " yes [_] NO 
een ROOM = = 
Sn Z. NAME OF dre ATee Middle eee ABE OY We == Voor 
an DECEASED ‘ 
ae (ype er prin Joseph Le __Linsenmeyer | Sere 2 19 
oe 5. SEX |6. COLOR OR RACE] 7, marnico [C] NEVER MARRIED Ee aes BIRTH “AGE (In years ite UNDER T'VEAR| If UNDER 24 HRS. 
ed E lest bithdey) | Months] Deys | Hours | Min. 
Se Male White wows [] _ivorcto[] | March 23, 190) 58 v=. | 
gs Ts, USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OF INDUSTRY | Tl. BIRTHPLACE (County & Stete, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) | 
$f Clerk ts Post Orfice. "| =) aeargand — — ee 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


semeyer Mary Himmel _— — 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


15. WAS DECEASED 
(Yes, no, oF unkowa) | {Ityesgivewerordetesot service) 


No Kathleen Linsenmeyer 300 A i a 
18. CAUSE OF DEATH [Enter only one cause o iine for (e), {b), end fe = eh. ~A00_Andrery: itera 
PART, DEATH WAS CAUSED BY, Cor Palinenale 7 | EE FER. 
? DUE TO 

Gaines sh pay which — firnch (i as a Pilenecan Clhome— | ene Year 
gave rise to Imm je couse 

ja}, in ie undarl DUE TO 

an the underlying wick es 


(e). 


hed for use as the burial-transit permit. Then p! 


Dept. of Health prior to burial, cremation, or removal, anc 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ay be retained by the hospital or attending physician. 


Z| PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
fe i PERFORMED? 
3 ves [] no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ¥ 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
5 RY Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Stete) 
. 8 Hour e.m, While __Not While foctory, street, office bldg., ele.) | 
ee = work ot work ! 
Os tended the deceased from. Ely at (I) (we) last 
2 n 
u38 saw the deceased alive on‘ id that death occurred aO—™, from the causes and on the date stated above. 
Aa oe Sa d ATTENDING STAFF ay 
o 
coer Wel Mo. | PHYS. << (0 Pas. LY ZZ, pa 
2 et Ge | 22c. PHYSICIAN’ — 7) - | 22d, ADDRESS y o/s ' / 7 Dy 
Sa B=- | 7 a 
ES a5 | NAME (Type) Ey 70 ; LAPCO @5 age LVIGS OL. Ly ie = Z 
CES 82 Wa, BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stote} 
se REMOVAL {Specify} a ee a 
o%978 Bari &. 2h. 19 B Ritchge Highway As As CO. lide 
ve AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 
ISM 7-62 / Mite / BO &, Fo fez oa OT 2.3 £e Chalo Dit ae 
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CERTIFICATE OF DEATH 


hey 
3 28 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasod lived, If institution: Residenca before admission) 
a 
2 2a a. COUNTY 2. STATE 4g b, COUNTY 4 
2 28s Anne Arundel MARYLAND _ . = 7 a 
<= 328 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN [If oulsida comporaia limits, write RURAL end give nearest town) 
x Bao ‘writa RURAL and give nearast town) . . ; 
c 232 Glen Burnie ¥ __Batimore _i§8youngs 
= Bo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS @, 15 RESIDENCE 
Sa | ON A FARM? 
>. 2 X |__638 Baltimore Annapolis Road-Blvd. Bast} 1653 Northwick Road ves L] NO 
q ovis _ ———— ae ie et etal : —— 22. sit is 7 
33a . NAME OF First ~ Last “DATE “Month ‘Dey Ss‘ Yeer 
2 aeN DECEASED ‘ : es 
% See Oyesiccai Florence S: Linstid death October 28, 19 62 
2 os 5. SEX ~-[6. COLOR OR RACE|7, apRieD [-] NEVER MARRIED B. DATE OF BIRTH "9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
ee 4 @ : Oo last birthday) ae Devs | Hous | Min. 
We nee Female White | wrowe[] _pvorceo[]} Aug. 23, 1869 93 ys. | 
gees ¥Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BS 2 2 ae done during most ‘of working life, even if retired) 
Pe: + 2 Retired seamstress _ : | Maryland U.S.A 
2, —~| 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
a 1@ _ Henry C. Linstid Georgianna Gordon Ses 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address "3 


or removal, 


T 


(Yes, no, of unkown) aaa Be aa 


No Mr. Landy L, Linstid-1653 Northwick Road _ 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CAs MMarrvenhape oe oe DEATH 


IMMEDIATE CAUSE (e), 


physician, 


TO FUNERAL DIRECTOR; After this certificate has been signed by the 
|-trdnsit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


et work ["] at work i 


2. | certify s wendap IBEX, 10.27 wy 198.5, that (I) (we) lest 
saw the deceased 19.6.4 end that death occured at........M, from the causes and on the dete stated above. 


4OS:/ Fite Fe a 
ag e; Sra e eA 
Ee Conditions, if ony, which (b) Car dey VU WA enlar se f = Ny = 
25 gave rise to immediate cause fy - _- v 
= = {a), stating the underlying DUE TO 
“5 couse fast, (e) z 2 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
wat SS —ee 
ae 5 ves [] No [A— 
— Mo © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Part Il of item 18.) = a 
& Le & | OR CONTRIBUTING [1] CAUSE OF DEATH 
: as & OF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 —— - _—— 
i gs § | 20c. TIME OF INJURY) pth, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
at = + While __Not While factory, street, office bldg., etc.) | 
2 fo 
= eS 
i 
ed 
Be 
23 
Pag 


director, page 3 should ba detached for use as the burial. 


ae # ATTENDING MED STAFF 7b. ENED 
co] ame. J. Ratlen gos mo. | PHYS. — [e} Dikecrorn [] pPHys. [] Ged 22. G42 
( 3 a iia A ea 2 / = 
Ho vi 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) __f SL Bitiin gree BS BR eT, 
ae ee: 7 Z allem Veer, 
nS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
o REMOVAL (Specify) 
a] : = 
e Burial | 10-31-62 Cedar 4311 Cemetary Arundel County, Maryhand _ 
VR AIS (4) 24 FUNERAL DIRECTOR} 
15M 7/61 


SIGNATURE F DRES! cs 25a, REC'D BY REGISTRAR | 25b. MST SIGNATURE 
ces he. ect Lhe) 1p Meagfoox OCT 31 [Clank \acdge 


eo’ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician, 


eo 


TO HOSPIT. 
% death. Pag 


MAARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF corr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 


F DEATH A if 2, USUAL J EOF. (Where deceased lived, If instiftion: Residenge before ¢ ae 
run ole pete ak Ay, a ee sy ae 


So (if outside comorate limits, ¢. LENGTH OF STA <. CITY @R ~ If outside ye limits, write ws and give neeres! town) 
d give nearest town) 
nie 2¥ Years naps/e 
Ms 128 OF HOS#ITAL OR i. (ifnot in hospite), give street eddress) d. STREET ADDRESS Clas mk ack a. 3. IS RESIDENCE 
ON A FARM 
ie Mae | “eh re at i 
3: meee yi a 
(Type or print} ¢ adm Soeos Oper 
5. SEXY, yR 4 RACE) 7, MARRIED [NEVER MARRIED [| ®& DATE OFeRTH ~|9. AGE (In TF UNDER 1 YEAR IF ma 24 HRS. 
bse =r) Pasa aera Deys | Hours | Min. 
WIDOWED] Divorced [_] / ey | 7 yes, ae 


10s. USUAL OCCUPATION Ke ind of work | Ob. oe OF BYSINESS OR INDUSTRY 
© AOLS RK 


“ Tl, BIRTHPLACE ‘ounty & State, or foreign couniry) "2: ib TIZEN OF WHAT COUNTRY? 
done during/afost of forking, life, even if retired) 
pais. kK Kaew. 
13. FATHER'S NAMI | 14. MOTHER'S ie NAMI 
. AR As th, CALOLIA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RIAL SECURITY es 17. INFORMANT 


fi unkown) Renin sed wh 
Sad foe Necir 
1B. ~ GRUSE OF DEATH JEnter only one cause. pes pli for JA), [b), endAc).! ic). of, ur a ra 
PART |. DEATH WAS CAUSED BY: ¢ 
__ IMMEDIATE CAUSE (0) i, ar, fe if eumoli ? 
C ) a) DUE TO 


Conditions, if eny, =e > Rail; ie 


geve rise to immediate causo | ne Ch uit 7 ‘hi if — < fos , fe | = 


{a}, stating the underlying 


cause las last, 
Zz ~ PART Hl, cas ‘SIGNIFIC. CONDITIO! NTRIBU; INGAO AG DEATH BUT BUT NOT RELATED TO THE TERMINAL DISES INDITION, GIYEN IN bey Ife) 19. WAS AUTOPSY 
2 PERFORMED? 
S LS peated “na Anes és []_No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. CRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or o Il of item 1B.) rues 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G J (F ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) ~ (County) (Stete) 
a ve eee While __ Not While | fectory, street, office bldg., etc.) | 
2 9 jet work at work | 


18 Ko ‘ Bhat (1) (we) last 
,, and that 1 death occured ed at 


M, from the causes and on the date aoe bove. 


isi ales STAFF 
we PHYS, 


yh hy: ss PS Wed Set saps ds" 


Ze. PHYSICIAN’ s[ 
NAME (Type) 


URAL, aq 23b, DAT THEREOF 
Borge. | 3 oe b> 
24 FUNERAL Pe ce SIGNATURE 
es LES 


73e. iE OF am OR Psat 


ewer 
OLS =, 25a. REC'D BY R 


bf pag 


eee oT 


/\ 25. REGISTRAR’S a) 


emS i0~ci fiim 4¢) 1+ MARYLAND STATE DEPARTMENT OF HEALTH 
Py'sS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 300. 
Pie 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH {439 


18. CAUSE OF DEATH [Enter only ona cause per ib), end (e).] 
PART |]. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 
A ag ¢ DUE TO 
ipa Se 
Conditions, ‘if any, which (b) 
geve rise to immediate cause i 
{8}, stating the undartying 
cause lest, te) 


HEALTH DEPT. }\. rtackorpearz 2. USUAL RESIDENCE (Where deceased lived, Hi institution; Residance before admissio 
= ry a, COUNTY A > d 8. STATE b, COUNTY 
52 neA Un@ej —__smarvianp | __ f 
3 me |b. CITY OR TO Aa) jutsida Ha limits, ENGTH OF STAY IN Ib s City oO} ol TOWNS i 
85 write RURAL and give neerest town) ; er 
ae PECEEMWR TER i ton / , arrc. 
Ss 5 d, NAME OF HOSPITAL _— (@ not in hospital, give straat address) ~ d. STREET ADDRESS a, IS ee 
aS ON A FARM 
o d 
Pie er) a eg ——| Mad You Sti NW: | ws no 
ad & g 3. NAME OF First Middle Last 4. ae Vente Day BE 
©sa0 DECEASED 
€& < (Type or print) Co _ My Q DEATH 43 
4 See al pas 
can es | 5. SEX ha oa) “OR RACET 9 ts 5 aon MARRIED [_] | ® DATE Offi %. AGE ee iF ca AR IF 2b 24 HRS 
See. Y [Months] Deys | Hours | Min. 
geass MO Bk oivorcio | Sp a/, J%, w4 iy | # 
pelos 108. USUAL Een dlGon (Give kind of wor EP (dil ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete of foreign L357. 12. CITIZEN OF WHAT COUNTRY? 
abl i= 
ar done during most of working life, avan if ratired) 
go. | ATTORNEY 42AwW Up eye OE ea 
Bo OS. 13, FATHER'S NAME 14.” MOTHER'S it, N NAME 
=a Vi Tae Pm] 
bee ¥ 15, Hb POOF U.S. ARMED FORCES? “a ae SECURITY NO,| 17. Al € ie Let We Uae 
A |S. ‘a 16. SOCI. NO.| 1 Ae 
ei Iai oiva eclipse Paar ate) wilanoe ENES 7, 4NA YO 
ee BLS FRANKLIN ST, 
= 


in pencil 


Medical Examiner’s Office along wi 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT ! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTOPSY 
gS Collie) PERFORMED? 
‘ YES no [] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 18.) 


Body found in the river 


"20c. TIME OF INJURY _ iit Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) 
Hien, Oued: While __ Not While fectory, streat, sttice bldg., ete.) 
at work [_} at work 


20a, EXTERNAL CAUSE WAS 
PRIMARY [Rl or CONTRIBUTING [] 
CAUSE OF DEATH. 


(Stee) 


MEDICAL CERTIFICATION 


{e) 
‘. 


2 
21. I certify that | took charge of the remains described above, held an Autopsy |) Inspection lak Inquiry , and in my opinion 
Suicide [[], Homicide [_], Undetermined manne? K ] 

CHIEF MEDICAL EXAMINER [3] 


te, writing the word “pending” 


death resulted from: 


ACTUAL 


ASSI: iT MEDICA! DATE SIGNED 
RIGiA TURE: 'SISTAN’ L EXAMINER Ss! 


xX 
DEPUTY MEDICAL EXAMINER [_] Oct " Hea 


Address (Street, city, town, or county} 
Zac, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or country] (Siete) 


_L€é's Ceemetiny Writs ff, PC. 


GE 2ae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= pte Ef Cae os os 
5 righ 7 LELL lo OT 2.2 196P__fCFerbig eerie 


M.D. 


EXAMINER'S 
NAME (Type) 


‘22e. BURIAL, CREMATIO! 
REMOYAL (Specify) 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certifical 


To —— on EXAMINER: This certificate should be executed within 24 hours after death. If x) 


or its designated agent, prior to burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


ined by the hospital or attending physi 


(a), stating the underlying sf ; 
cause lost. a> (e) Cree a aq Va ( Ar lle, CB wher bs 
L 


for use as the burial-trans' 


he State Dept. of Health prior to burial, cremation, or removal, and in an’ 


21. I certify that (I) (this hospital 


attended the deceased from. Zi. to. 1 
saw the deceased-Slive nile) 


19 aa 
9le. Row and that death occured atla.(7M, from the causes and on the date stated abov 


y be ret: 


ERAL DIRECTO: 


3 should be detached 


ey. uf 
~o = 22d. ADDRESS 
Ba gs { 
Goes 3b ,--Annapolis..-Md.,- 
a Zey |_|_—_______Stepk Le—W)—_—-77._ Franklin Street. ds 
Oe 2 C= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towa or county) (Stata) 
maho REMOVAL (Spacify) - ee 
ators fn 2 St. Mary's 
re AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE _ @ADDRESS 25a. REC'D BY REGISTRAR | 2Sb.- REGISTRAR’S SIGNATURE 
N 
reece Hopping Funeral Home Annapolis, Md. DATE 


ING STAFF 2b. PGNED 
ATTEND! MED, ‘Al sl 
&, AL, M.D. | PHYS. {]_ pirecror [_] pxys. [] 


1 ; 
4 11399 CERTIFICATE OF DEATH 3391 
& BR = a 
S 22 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidanca bafora admission) 
52 a . 
25 i 4 a. ST, b, COU 
8 ri e Arundel MARYLAND Marylan id ‘ “ath me Arundel 
aes) b. CITY OR TOWN (if outside corporate Imits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
Be. Care writs RURAL and giva neeres! town) 4 * 
S e-s Rur. Annapolis 2 weeks Davidsonville 
oe < = 
£ Bas 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS o 1S RESIDENCE 
Zoaay =, ON A FARM 
Rate General Highway J —— ves [] No [3 
2 ey ! Be Li help -*; 7 =e Middle Last “4. DATE Month "Day —*Yaar . 
5 B2aN OF 
& pe: (Typa or prin MARY LOUISE McAULIFFE beams  QCTORER 6 19 62 
ose 5. SEX [6 COLOR OR RACE) 7, jm ARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 19. ae port ibid TF UNDER 24 HRS._ 
7 tf Hi Min. 
Sa oS Female White winowen [Aj vivorceo -] | Sept 24, 1913 LS seam 7 Ee a 
3s es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
#£ $36 dona during most of working life, avan if retirad) 
Pas General Manager rozen Food locker Davidsonville, Md. USA 
= a 2 13, FATHER’S NAME ‘a - - a 14. MOTHER’S MAIDEN NAME 
= 2a 2 | 
8 °§2 Joseph Hittle | Louise Uresch 
o BS IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address ) 3 
223 (Yes, no, or unkown) | (Ifyesgivawar or dates ofservice} 
i ot n no 218-09-6006 | Mrs Miriam L. Hensley- Daughter~ same as # 1 
£ gee “18. GHUSE OF DEATH [Enter only ona eause per lin ), (b), and {c}.] _—— —s INTERVAL BETWEEN 
soa5 PART I. DEATH WAS CAUSED BY: fe) onset 
Sega IMMEDIATE CAUSE (a) ‘p al 4S Neve: . 
Tee. - 2 ; 
205 / 2 px DUE TO . 
Set Conditions, if any which Gila tl N : 
ake Z ¥, whic! bz CAF a os Cheep - a 2 oe 
.. 3 gave rise to immadiate cause ( ] 
£ DUE TO 
fru 
8 
eS 
° 
8 
og 
& 
2 
& 
< 
a 


fer that (1) (we) lastill 


| Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 

3 z Licid alla PERFO! + 
= 
13) < yes [] NO 
= S : _ 
iq & |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
B $ | OR CONTRIBUTING [1] CAUSE OF DEATH 
my | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

9 & | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stata) 
Fat a oun tan While __Not Whila factory, street, offica bldg., etc.) | ; 
2 = pas 19 fat work [_] at work ! 
< 
pa 
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‘ 
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3 
2 
ry 
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‘event, within 72 hours at 


ipratiye 
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f, and ii 
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«x 
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it permit. Then please remove carbon papers. Pages 1 and 


sil 


fal or attending physi 


ATTENDING PHYSICIAN: The law requi 
jained by the hospi i 


y be ret 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPIT. 
death. Page 


vr Als (4) 
15M 7-62 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, I 
P3390 CERTIFICATE OF DEATH FESS 2 


1. PLACE OF DEATH ve * 2, USUAL arene i ere doceesed lived, ff Institution: Residence before edmission} 
3. COUNTY a. STATE b. COUNTY 4 
____ s_ MARYLAND _ Maryland ____. Badtinore Cisy 7 
b. be et 8 if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearesi town) 
wri ‘end give nearest town) 
< | 3 yrs. 15 dd4ys Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) “d, STREET ADDRESS Sipeees 
A 
‘ 1 N. Stricker Street 
ville State Hospital ; 313 ves (7) No fx 
. DRED First Middle Lest a pend Month Dey Year 
(Type or print) 3= #720644, William McCarter | dears 10 ll 1962 
5. SEX . COLOR OR RACE! 7, apriep EX] NEVER MARRIED [] | 6. DATE OF BIRTH [SOD 9. AGE (In yeors |IF UNDER 1 iF UNDER 24 HRS, 
Mal. a De 25. 7B 'GOitheoy) Months Hours Min, 
os 
e egro | woowe [] pivorceo [-] nhs oe y 
¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) hie | | 
Unknown ’ | = | Unknown | U.S.A. 
13. FATHER’S NAME | “14, MOTHER'S MAIDEN NAME 
Tom McCarter | Fannie 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT . Address 
{Yes, no, or unkown} | (Ifyes givewerordetas ofservice) 4 
own = 215-14-2236 Hospital Kecords Pe a ‘ 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).] . [patria 
ol Al A 
PART ft, DEATH WAS CAUSED BY: 5 
ANTE OATimmeoiaTe caust te) _ Bronchogenic carcinoma | “months 
lf , DUE TO 
Conditions, if eny, which ) 


9BVe rise to immediate couse 
{a), steting the underlying DUE TO 
couse last, (e) 


19, WAS AUTOPSY 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART 1 ite) 

a = oe 7 PERFORMED? 
E 
3 Arteriosclerotic cardiovascular disease ves (] no Df 
= 202. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | or CONTRIBUTING L] CAUSE OF DEATH oe teas a 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, aE 2Di. (City or town) (County) (Steie) 
ray Hour heme While al fectorysirast, office bldg:, ele.) weese 
4 a ry at work T] at work 


21. 1 certify that (I) (this hospital) attended the aa trom.....7L. 4... rc F to. €, that (1) (we) last 
oft tate Misc ile ahrvea sce oy aloo sihecchtsosctid sorta die tanta dma ga 


saw the deceased alive 


22—, SIGNATURE — 22b. DATE 
tli) mo, [PSE] bimecror [Pores 10/11 762° 
22c, PHYSICIAN’S Mo 22d. ADDRESS 
Maw (re) __ Lf Benedict, M. D. _|__Cromaville State Hospital, maryland 


23b, DATE THEREOF 


‘23a. BURIAL, CREMATION, 23d, LOCAJION {City, town or county) {Stete) 
« JOVALs tend 4° T=, (7 


SNe a alle It ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
“ e 48) 
i 11391 CERTIFICATE OF DEATH fics 
ez —————— en = = 
< S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admi 
2 oa . ST. b, COUNTY . 
So M Anne Arundel MARYLAND * TMarylend Baltimore City 
= 7 ee gies i Rite ie ide age ES ~~). LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [If oulside corporate limits, write RURAL end give neerest town) 
weil en fe neerest low 
a at i Crownsville ee gmost©4Y 9858 _ Baltimore ri 
= 3 } d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddross) "~~ d. STREET ADDRESS i . 1S RESIDENCE 
ag . | ON A FARM? 
= 3 ‘rownsville State Hospital ‘ l| 1733 Ashland Avenue _ ___| vs] no fl 
. 3 ix shied First Middle Mia. Kénz/e rr Rete Month Dey fear 
g Ps ype er prin) 3.409850 Lillian McKinsey DEATH 10 10 49 62 
5 du sd > | ts es b wee >. 
: 2 5. SEX 6. COLOR OR RACE) 7, MARRIED BBP NEVER MARRIED [] | ® DATE OF BIRTH TAGE Tn yee Asi Pus renee sui 
2 8 Ns Female Negro | wooww[]  oivorcio[]| February 16, 1906 Be yr. | | > 
$ 8 3 Wa. USUAL OCCUPATION [Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) Se, j ; 
¥ See Domestic Virginia U.S.A. 
6 13, FATHER'SNAME ive = 14, MOTHER'S MAIDEN NAME za . ra 
£oa gs 
3 Sak George Tynes | Ida Coper = 
e 5 S_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : ‘Address a 
£ cr $ sy ‘of unkown) | (IFyesgiveworordotesofservice), Unknowm | Hospital Records 
a o 
ae § ~] 18. CAUSE OF DEATH [Enter only one cause per line for |e), (b), end (c).) z F 7 INTERVAL BETWEEN 
go3§ . PART t, DEATH WAS CAUSED BY. ee ee 
B33 & ; PATH MEDIATE CAUSE e)_ PUxulent Meningitis 340.3 pe 
fees 
f'aaZe.o DUE TO 
"Ss 5 = 
BECEE Conditions, if eny, which » Associated with Gloms Tumor 228 _| Months — 
rr gis S geve rise to immediele ceuss >. 2 = ea 
Feuag (5), steting the underlying ( CUETO | 
” 9 w “-_— 
se oS eelre Malad te) = rie a = a eae ie sa = 
5 eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 

Sue S == | = i a PERFORMED? 
S2e5 ay YES no [] 
28 ae © [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) F a 
oud ¢ | OR CONTRIBUTING [] CAUSE OF DEATH oo ene eee 
~a ieee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i. 2 = — —_— — — — = 
bss 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) {State} 
rh ces 4 How om "o=r— While Hot W hil - | factory, st fice bldg., etc.) | are 

a Re = 9 ‘at worl at work 1 
‘amd 
BOR8 2. 1 certify that (I) (thi hospital / ded the di a from to 9 that (I) (we) last 
293 2 saw the deceased alive 19. and that death occurred att “fA, from the causes and on the date stated above. 

Hos = 

BESo Fe CTS | ATTENDING, MED. STAFF 7t 4 Shak 

ered cece, Mo. | ours (1 oirector fg PHys. 1) 10/11/62 

S cxf Lea = 
n a as 22e, PHYSICIAN'S | 22d. ADDRESS 
=o NAME (Type) a} = 
ge B 52 vw Ip Benedict, Me D. |__ Crownsville State Hospital, Maryland ._ 
2 z= Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. vv A OF, yi aay ORY 234. ign town or county) {Stele} 
= Vv. 
otos8 10-13 -L5—| Md (QIK @unr- Ad "5 wld. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 1 5 i] 2 GChiaylay Jeeta, 
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VR AIS (4) 24 f tie SIGN. ACERS 
15M 7-62 bes, ay SLL 39M. fsoutowrr 
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thin 24 hours after, 


The law requires that the death certificate be exec 


R ATTENDING PHYSICIAN: 


may be retained by the hospital or attend 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R AN 
ie a 3 “CERTIFICATE OF DEATH Pty 


5. SEX 


ez 

Si —————— — 

S M 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission} 

Sal a, COUNTY “7 2. STATE b. COUNTY 

£4 (Cte ___ MARYLAND Fe 

a 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY ORT outside corporate limits, write RURAL end give nearest town) 

iF d 

£75 

Bae XG . 8. IS RESIDENCE 
z ON A FARM? 
2 oe 2 re __| ves 1] No. 

Middle ‘ Day Yoor 
R DECEASED q OF a 
S (Type or print) DEATH F b 
2 Fa : a Litt, 2 WY Gad 
5 6.COLOR OR RACE) 7, MARRIED [LFNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoars IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 last birthday) Bor] Days | Hours Min, 

= Ln WIDOWED Divorcen [|] Ce VE D Ly 


Wa, USUAL OCCUPATION (Give kind of work 


done d most pt working life, eveg if retired) 
YA A AY, 


TOb. KIND OF BUSINESS OR INDUSTRY |'I1. BIRTHPLACE(County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 sl 


|, cremation, or removal, 


Le. 
a 43. FATHER: NAME 5 14. MOTHER'S MAIDEN NAME 
3 we ? 
a 
1S. WAS-PECEASED EVgR IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT: RS: @. INFORMA: Addrass . 3 
(Yes, nr unkown) |flfyesgivewer or detesof service) 


Soa 
18. CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) /' 


¢ Fy 


« J dUETO 

Conditions, if eny, which (bi 
te couse ro 

(®), steting the underlying ( PUETO 


cause lest. 


Fos 05" Libba. 


se por line for (e), (b), end (e).). 


ian. 


“INTERVAL BETWEEN 


A EN arent 3 PAA [OS OTtun- 
wale Cotta Vea, i ay i By. 


ed by the attending physician and completely 


ransit permit. 


9 phy: 


Zz PART Il, OTHER SIGNIFICANT GONDIPIONS CONTRIBBTING TO DEAT! pct as % THE TERMINAL DISEASE CONDITION GIVEN 19. was AUTORSY 
FO! 
Ale ee 
Cls VI. 1. Mada vil - Bye Come eX en NO 
= |20a. ACCIDENT WAS UNGERLYING [] | 20b. DESCRIBE HOW INJURY OCCURID. (Enter n nelure of iniMry in Pert or Part Il of item 15.) . 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
% | toe. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 208. (City or town) (County) (Stete) 
ai Hoe in, While __ Not While fectory, street, office bldg., etc.) | 
2 bam 9 at work [_] eb work 


. 1 certify that (I) (this ho: eat attended the deceased from...ci@ 
reo ic. and thal death occured al 


| 226. DATE 
| ATTENDING ‘MED. STAFF SIGNED 
4 mp. | PHYS. DIRECTOR [_] PHYS. 


sans | 22d. ADDRESS vty 
wi | rae, IM 
73a, BURIAL, CREMATION, | 236, DATE THEREOF Pe NAME OF CEMETERY OR CRE er 2 234. °C ON. ‘c town or ee 
R 
25a, REC'D BY “9 10 rst sage 


hat (1) (we) last 
RE from the causes and on the dale stated above. 


saw the deceased alive on.. 
22a NGNATURE | 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been sign 


YR AIS (4) 
15M 7/61 


VAL (Specify 
cs LTht Whitest, 
ERAL DIRECTOR'S SIGHFATURE DDRESS 
g- Ate = ea var) ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyrat  —_ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4335 
NF MEG 7 Kl fo. i. z, UevaL aa Py datbeitt aul 


b. CITY OR TOWN (if outside val limits, ~ | e. LENGTH OF STAY IN Ib R TOWN [If outsjde corporete RURAL end giveneorest town) 
‘write RURAL and give neerest oe ; 
SI 
d. NAME OF HOSPIT, ttre {if not in 


OL AL Z 
tel, give street Hadcress) { d, STREET ADDRESS. e. Be tan 
we) OfL XY [fc fv CHK: Le Le ee _tws HOR 


HEALTH mR 


may be retained for your files. 


ze ~<a £s oe 
3 3. NAME OF First Ss last 4 DATE Month Dey Yoor 
Fr 
wo 
& (Type or print) A Leet a fest E. Myers _ DEATH 74°) 702 wen, 
$ 5. SEX ~/6. COLOR OR RACE) 7_ MARRIED, EVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS, 
lest birthdey) | Months) Deys | Hours | Min. 
5 2 he wioowed [] _ovorceo [| BFA /O ~/ 52 ym | 
a, 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ase done during most of working life, even if retired) 
a Ne ‘President Metal Distributing Co, Hanover, Pa, Ute 
oO os. 13. FATHER’S NAME 14, MOTHER'S: MAIDEN NAME 
za 
Fen Allen Myers Emma Freed 
Laps g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address Zi 
2d (Yes, no, or unkown) | (Ifyes give wer ordetesof service) \ . 
£E> Mowers | a ___Mrs. Eileen M, Myers, 1312 Ridge ¢ 
2 a 18. CAUSE OF DEATH [Enter only one cause D id (¢) i 4, 7 
2o- PART |. DEATH WAS CAUSED BY: 
S a3 IMMEDIATE CAUSE (e) C ——— = = = = 
a < 
7 f, DUE TO 
Conditions, if eny, which a re ees is soe 


90V8 rise to immediate couse 
{a), steting the underlying 
cause lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


T I(e)| 19. WAS AUTOPSY — 


PERFORMED? 
ves [] Noe 


(County) {Stete) 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20a. PLACE OF INJURY (Hom: “206. (City or town) _ 


fectory, street, office bid: 


20d. INJURY OCCURRED 
While Not While 
et work [_] ef work [_] 


20. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Ot 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 
MEDICAL CERTIFICATION 


ud 


| = Inquiry jm) and in my opinion 
Homicide (ti Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


D ASSISTANT MEDICAL EXAMINER o 
ease DEPUTY MEDICAL EXAMINERS Wy 
NAME (Type) dg Address (Street, city, town, or county) CO/ 64 3 
22s, BURIAL, vee" | 22b. DATE THEREOF a Y OR “CREMATORY id. LOCATION (City, town, or country) (Stets) 


‘Ten tS} Sale | 0/24, Fort Lincoln Cemetery Washington, D.C. 
Ey 


ACTUAL 
SIGNATURE 


~~ 


or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If , is necessar 


23. FUNERAL DIRECTOR DRESS, 240, REC'D BY Heads 24. ne te ee 
‘oa 3160, va CT 23 1992 fOCendey Jorge 


Funeral Home, Mliexandria, Va. | 


igned by the attending physician and completely 
‘ansit permit. Then please remove carbon papers. Pages 1 


|, cremetion, or removal, end in any event,within 72 hours after @ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


WR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI tQNnQy pee STiCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ v 


CERTIFICATE OF DEATH 41385 


1. 


BER CROT DEATH 2, USUAL RESIDENCE (Whera daceased lived, If institution: Residence before admission) 


‘ ANNE ARUNDEL manvianp || ~°"“™ MARYLAND » COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give 
write RURAL end give neares! town) 


est town) 


ANNAPOLIS _ 40 YEARS ANNAPOL |S ot US es ee Pe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRESS e. EF eye? 
U.S.NAVAL HOSPITAL ,ANNAPOLIS, Ee _ (622 RIDGELY OAD _ 
a 5 Pizntt Menth “Dey 


NAGE OF First = 
DECEASED 
(ives eer) AUGUSTA anda eA El BEAT! QCTOBER -2—s19-_:«62 
S. SEX 6, COLOR OR RACE)7_ qaRRIED [-] NEVER MARRIED [] | ® OATE OF BIRTH aa AAGE fn oes [JE UNDER YEAR] FUN UNDER 24 HRS, 
ion! Days lours | in. 
FEMALE AUCASIAN | wioowe [] _vivorcm f]| 24 SEPTEMBER 1872| 90 = ™| | Mer | Me 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 


‘1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE _ = GERMANY U.S.A, a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK AUGUST HERZOG FREDER!ICKA AUGUSTA MULLER 
ube ccas RUS He ORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address G99 RI DGELY ROAD | 
Ni = CHRISTINE TYDINGS — ANNAPOLIS, MARYLAND _ 
18. CAUSE OP DEATH [Enter only one cause por Hina for (a), (b), and (c).) SP. eae, INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
IMMEDIATE CAUSE (e) 7 — — 5. ¥ — 

f ) DUE TO ' “ 

Conditions, if eny, cag (b) Oe Joa deen ae me 


geve risa to immediete couse 

(a), stating the undertyi 

cause lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 


PERFORMED? 
Cente Os See (obo af YES Dk no [] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 “* 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ (County) {Stete) 


ry, street, office bidg,, etc.) | 
1 


While Not While 


Hour e.m. 
‘at work al work 


p.m. 9 

21. 1 certify that (I) (this hospital) attended the deceased from...1..OCTOBER..., 1962, to.2..OCTOBER..., 19.62 that (1) (we) last 

saw the deceased alive on2..OCTOBER 19.62.., and that death occured aif.1.23HAfrom the causes and on the date stated above, 
22e. SIGNATURE Fi a a > 226. DATE 

1 Ww t 


/22c. PHYSICIAN'S. 


BN bo, [Pre Ey becror J fae soe 
VD sho en = poms re 3 OCTOBER 1962_ 
BOE ASGEHRING, LCDR MC_USN RYLAND. 


IN, | 23b. DATE THEREQF (Stete) 


LS : 4 © [a= 


ep Oe fChanke, Hist —as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11395 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


11337 


f2 3 Ee Reg. Dist. No. 
ge ae: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as s\ a. COUNTY ek del aR o. STATE Maryland, 6. COUNTY Anne Arundel 
28 2 b Shy om Chl ‘eutside corporete limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
GO 5 ive nacrest J 
gee Brooklyn "Park \ Breeklyn Fark 
3 
75 a 
&5 2 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hespital, give sireet address) (4. STREET ADDRESS ¢- 18 RESIDENCE 
2g 8 \ AFAI 
& 5 103 Fifteenth Ave. 103 Fifteenth Ave. yes NOM 
: a3 3. NAME OF i i . 
ze Seethst. First Middle Lost J. DATE Month Dey Year 
Ese (Type aripeie DOROTHY ANNA NORFOLK DEATH Oct. 15, 1962 
=e fs 5. SEX 6, COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [_]/ 8. DATE OF BIRTH 9- AGE fin in 
Ene i 
gots Female e widowed [) pivorceo] | Dee. 23, 1918 yrs. 
o 8 ind of work done] 1N U: R INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
8a oF 100, USUAL OCCUPATION 1d of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 
Baia ! ) during most of working life, even if retired) 
Soe t 
3 wee 13. FATHER'S NAME Neryland U. 5. 
pene 14. MOTHER'S MAIDEN NAME 
SEs 
Band Clyde Curry Anna 
eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no, oF unknown) (UF yes, Give wor or dates of vervice) 
gfe No 220-12-5497 | Mr. Elmer C. Norfolk Same 
aos z 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e).] = 
Bete : PART |, DEATH WAS CAUSED BY: “a y 
see & IMMEDIATE CAUSE (a) Zz, 
: 227 f DUE TO 
of 58 it ony, which tb) 
2 oo gove rise to immediote couse 
De 2s ing( DUE TO 
3555 (a), tloting the underlying 
Qe5 couse lost, SS {o 
Hei gs B = 
ol Bs rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}[19. WAS AUTOFSY 
3 ot £ PERFORMI 
2 £03 5 vst] nea 
3 8 S 
ae | 200, EXTERNAL CAUSE WAS 20b. DESCRIB INJURY rn injury i i 
Bakes Se CeO SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 1B.) 
2: ED & | CAUSE OF DEATH. 
= ou z a ee 
eens & | 200. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
& 28a S Hour o,m, z White o Not wie foctory, strest, office bldg., etc.) yt 
Ze2 = p.m. ot worl at worl 
Enso 7 . ; : : ; 
$= & 21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [Inquiry O. and find that 
an 5 £ 3 death resulted from: Natural couses [7]; Accident [[], Suicide (1, Hamicide ([], Undetermined cause [7]. 
@sUe oe > / 
7 Naa - 
@ 2 mp, CHIEF MEDICAL EXAMINER [] PATE ONES 
Sos 7 , A ASSISTANT MEDICAL EXAMINER Oct. 15, 196 
2 ee EXAMINER'S BE Lo et AIM F . md 4 
pesee x NAME (Type} het te DEPUTY MEDICAL EXAMINER PY” 
aoe = 2a. BURALACREMATION, [726, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (rate) 
be oO ) 
A Y 
i oe Of S/C # Cedar Hill Cemete Ritchie Hwy, A, A Ma 
a Care 4 ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
+ VS. ATSME(5) . (} x 5 
cnt 4) AL been 4001 Ritchie Huy. (25) pharhog ds 
V 


j “Geer ze wae ‘Gence 


The law requires that the death certificate be oxccun rr 24 hours after 
Secs 


ATTENDING PHYSICIAN: 


bd 


ay be retained by the hospital or attending physician, 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
it 386 CERTIFICATE OF DEATH 41388 
1, PLACE OF DEATH < ~ as 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residance belore admission) 
NEES SSEDI a. STATE b. COUNTY : ys 
Anne Arundel MARYLAND _ Maryland Baltimore City 


din by the funeral - 


J DUE TO 
Conditions, it any, which (b) 
gave risa to immadiala cause 

DUE TO 


le), steting the underlying 
couse lost. 


a 
3 
£ 
5 
nN 
Us b. CITY OR TOWN fi ja corporete limits, | &. LENGTH OF STAY IN 1b || c, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
5s write RURAL and give nearest town) 
7s Crownsville Qmos. 3 days||_ Baltimore a) 
33 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sire! address) 4d, STREET ADDRESS 6. 1S RESIDENCE 
22 
e . 3 
Bss.8 Crownsville State Hospital 11_N..Duncan Street ves jal Wo 2 
s Nig 3. NV. idk Red First Middle Lost 4. ats Month ‘Dey Yeavt = 1 
a eS {Type or print) 3 = #23255 Buck Owens | DEATH 10 25 19 62 
55% 5. SEX |6. COLOR OR RACE} 7, MARRIED [—] NEVER MARRIEO [_] | 8- DATE OF BIRTH of pe LT. aS 
i Months | in. 
a8 Male Negro wiro WB HO WA VK CED oO 1900 yrs. i "| v4 | =a is 
Se Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 
8s done during most of warking life, even if retired) 
38 Unknown 2 eee Unknown U.S.A. 
ie 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME s 
= | 
£8 Unknow Unknow 
ta e.> =— é =~ oe = 
fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Pa te no, or unkown) | (ifyargivewerordates of service) 22342040549 Hi sel 
= 
° inknown 4 lospi ecords .. 
= # 18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end {c).) l INTERVAL BETWEEN 
-} G 
3 5 PART | DEATH Moiate caste) Chronic Brain Syndrome due to Skull Fracture | "2 years _ 
es f 
De 
% 
es 
@ 
3 
” 
g 
} 


a aie iencsjiintilaiaite ii 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
9 SS PERFORMED? 

3 ves [] NO 

= | 2a. ACCIDENT WAS UNDERLYING BK | 20b. DESCRIBE HOW poe OCCURED. {Enter nature ol igjury in Pert | oePert Il of item 

E OR CONTRIBUTING [] CAUSE OF DEATH | ying tee ourse ‘a New Year's “aye ‘ba ay the patient dove , out 

(IF EITHER, NOT! ICAL EXAMI 

aA! = g lof 5. Sebi” ae cero a eaeteriag 3 his skull. t.. 

% | 20c. TIME OF INJURY Mare: Dey, Yogr | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 2DI. (City or town) (County) s 

6 Hour am, = _ be 34 60 SSR cr fectory, sire}, ollice bldg., etc.) | M ena 
/ Ve oe ot work [Tel work [3 | Hore i Batthmore larylan 


rr wh Cressey IPE. that (1) (we) last 
, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certifi 


220. SIGNATURE era ae 726. DATE 
Mo. | PHYS. fal} DIRECTOR Bg rays. 10/24/67 
22c, PHYSICIAN'S <j rm ~|22¢. ADDRESS = ; aa 
| Noe (Tyre) Benedict; M. D. Crownsville State Hospital, Maryland 
q Beeps ns CEBAATIONY| 2b sDATESTHEREO? 23c,/NAME OF CEMETERY OR CREMATORY T5d- TOCATION (Cy tows ovcouniy) St] 
10 pac 
10/29/62 _ yaar of ig sees baltimore Maryland 
VR AIS (4) [24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
19M 7-62 Uv fe tlet SEE CTEK. ~_loare 9 oy »—pChiaatbag Nag 


= 


Id 


es 


t, within 72 hours after d 


ificate be execu ric 24 hours after 


in any even! 


s that the death cert 


law requi 


The | 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


(CIAN: 
ed by the hospital or attending physician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and 


@: ATTENDING PHYSI 
death. Page 4 may be reta 
director, page 3 should be d 


TO FUNERAL DIRECTOR: 
be filed w 


TO HOSPIT. 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ v 


yr 
CERTIFICATE OF DEATH 11339 
1 es DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e ¢. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside eorporete limits, ] © LENGTH OF STAY IN1b || c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nosrest town) s 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) /] 4, STREET ADDRESS. . 1S RESIDENCE 
ON A FAR 
| Anne Arundel General Hospital Solomons Island Road ves [] NoKXK 
3. NAME OF First Middle ~ test ) 4. DATE Month “Dey = 
DECEASED OF 
(Type or print) Emma PARKER | DEATH §=Qctober 29 19 62 
5. SEX 6. COLOR OR RACE|7, mapRieD KU NEVER MARRIED [ ] | 8- DATE OF BIRTH "]9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
pet O} lest birthday) (Months; Deys | Hours | Min. 
Female Negro wow [] _siverceo[}| July 14, 1914 mn. | 


bee USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. snTHRAGE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rorking life, even if retired) 


ib So Maryland U.S. 
13. FATHER’S . , 7 N “a 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Zs ‘SECURITY NO.| 17, CYuMtd ress 
ey See Qe th, y 
iB. fe SE OF DEATH [Enter only one cause per line for (e). (b), end (c).] atin BETWEEN : f 


ONSET AND DE 


PART |. DEATH WAS CAUSED BY: ° rte riomeat = 
IMMEDIATE CAUSE (a) 4-77 OTA AT ee goed tes | ae == 
7 DH DUE TO 3) 

Conditions, if eny, which (b) Cat Crszepre EL eee gal : 


‘gave rise to immediate causa 
{a), stoting the underlying : 
couse last. eh (e), 


z PART Il. OTHER SIGNIBIS ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 
2 5 <= PERFORMED? 
y y 
SE aa Preemie) & geben € <7 econ : bisa BN) 2) 
© | 2De. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW IBfURY OCCURED. (Enter nat injury in Pert | or Pert Il of tem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
&G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 aS 2 _—_ 
& | Qo. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
ro Hide "ei. | While Not While factory, street, office bldg., etc.) | 
g Baie 9 Jat work [] at work [_] } 


21. T certify that (I) Gbiexzerpite!) attended the deceased from... Oebe.. Big: wa 19.62, to. i, Og, 1968, that (1) 2G) last 


saw the deceased alive on.... Ost... Bare 1962... and that death occurred at... .....M, from the causes and on the date stated above. 


22a. SIGN “1730 AN 2b. DATE 
? ATTENDING MED. STAFF % SIGNED 
Sz p. | PHYS. pirector [} PHYS. (] to pr4fa ai 
| 22c. PHYSICIAN'S SAE 224. ADDRESS F ee to - 
N 


Faye Wh Reker) .» Annapolis, Md, 


23a. BURIAL, EREMATION, 
OVAL (Specity) 


23b. DATE THEREOF | 23 [AME ore 
b-t-196Z2_ _— 


ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAVORE 


Tom NOV T1982 (Ler bas uectge 


avis <~4~ 


“Le bercth owe) , 
mi.4 Sih Glen a eee Cot ae oe 


in © vit 
. 


= tan t Sarterio) Cabiogrt’ * dies 
: > = 4 


. ; ar - : 
wate 1h Ree oe 
hei | oe =: Ne 
i) * nat 
A *~"  b 3 
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To voser x ATTENDING PHYSICIAN; The law requires that the death certificate be oxoc hin 24 hours after 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and complete! 


e 
8 
oS 
a 
z= 
a 
a 
a 
v 
8 
= fe), steting the und f . 
; uso lest, (le 2 a a ee 26_hrs. 
ans 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. SAT 
3 ovine tame ls 
a / 5 ves [} No EJ 
2 - © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 
o & | OR CONTRIBUTING (CAUSE OF DEATH 
: © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = Oe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (Stete) 
4 While __ Not While fectory, street, office bldg., etc.] | 
i . I jet work [] et work [] 1 
BOSS =| Lan. certify thot (I) (KHIM) attended the deceased from.....OGtie.. 2p oun 19.02 10.......00b...3y,, 19.82 that (1) (a last 
8 3 ., and that dealh occurred 3256 tyke the causes and on the date stated above. 
Basa be 226. DATE 
ATTENDING MED. STAFF | 
‘ £ Ce. _M.p. | PHYS. BE birector Ds. oO Sy + 
© ES P AN’. 22d. ADDRESS . . 
cease | 2 AA ype) A vo M. Ri 08 South River Medical Center 
= 58 a ntonio M. Rivera, M.D. r Edgewater, Maryland. e: 
<4 He Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town of-¢ounty) te) 
Boss OVAL {Sp * < Wy 
ah Lb-S-¢4- | 6 L a7 a Zax" 
ve AIS (4) 4 FUNERAL DIRECTOR'S spas ADDRESS 2Se. REC'D BY REGISTRAR | 2%. pi HGNATUR 
pate Ketar,; Ys Qing yd : oe OCT 17 W962 fherde) Jocige 
aa = ———— —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


FOR 11404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassed lived, If institution; Resid 
2 a . STATE b. COUNTY 
58 Anuvde| Seer eee END x Mud How 4 
3 b. CITY OR TOWN iit outside coporsia fir ¢. LENGTH OF STAY IN Tb ITY’ OR TOWN (If oulsida corporate limits, write RURAL and give nearas! town) 
write and give neerest tow ; 
ey Lb. cade, md léhrs re $iap 1b 
25 [, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) . STREET ADDRESS ‘. IS RESIDENCE 
zs ‘ hg A “haf lD L Pd A ae 
$ poug. is _jAosArs = OLS e fur fe feox. B} ei 
@. k NAME OF ned 3 x First “eg 4 ee - - a ate ae LPS. Yaor 
@ 
= (Type or print) v2) eborAG, Bg A tferfor ¢ DEATH jo ae wer 
3 3. SEX 6. COLOR OR RACE|7. jaRRiED [-] NEVER MARRIED [3] | & DATE OF BIRTH ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) | Months] Di Ho Mi 
. Fe iwhi Ye wipowen [] __ivorceo [} | 2.674 VO, 09SEC ali R| a ie | 
Pe (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


“Ti. BIRTHPLACE (Slate or foreign country) 


Chia sl Camp Za 7D) Ges ea 


] 14. MOTHER'S MAIDEN NAME 


ee ro SS 


1. The rie 4 17. INFORMANT Address 


Move ab ip Kati, ~ Lather foed, 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), iy ang (c).] ‘ACL BETWEEN. 


V. 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Fe, 
IMMEDIATE CAUSE eC PEE dhl hennwk Wer é. 
/ a DUETO Ve he ey 


Conditions, if ony, which (b) 
gave rise to immadiate cause 

(a), stating the underlying ( PYETO 
cause last, {e} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
es er PI 


ED? 
YES no [} 
200. EXTERDIAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18, 
PRIMARY Xf or CONTRIBUTING [] 


CAUSE OF DEATH. Sree cK - by ~ re 4o - QD bnSE Carn a a - 
20¢. TIME OF INJURY Month, Day, Year Fa (County) ‘Gteta) 
jou F 

Veal GE _ 72 fs0 sb “12 

1. I certify that | took charge of the remains described abové, held an = fopsy ia} Inspection Inquiry it and in my opinion 
Noteral causes fap Accident a Suicide Lat Homicide Oo Undetermined manner Oo 

7 CHIEF MEDICAL EXAMINER [7] 4 =" 

ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER T-] DATE SIGNED 


prea ye = hope wf DEPUTY MEDICAL EXAMINER TS ile. oe 


Address (Street, city, town, or county) 
‘27a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME ‘OF CEMETERY OR CREMATORY.—~—~&Y«O 2d. we (City, town, of country) (State) 
¥ REMOVAL Pree 


ee nes Bee pete 22 Mat Ulan a) ag ah RAR Pe va ny baggie 
leben ae Sh Baewrs, tre \ont NOV 91452 folsacsbe, eM 
Uv 


12. CITIZEN OF WHAT COUNTRY? 


LLL, 


it within 72 


jin 24 hours atter death. If 


U.S."ARMED FORCES? 
(Ifyasglvewarordatesofservica)| 


(Yes, no, or unkown) 


20d. INJURY OCCURRED |” 20e. LACE ¢ (OF INJURY (Home, farm, ° 
Whila ___Not While clory, street, ottes bidg., etc.) 
at work [~] at work ee 


MEDICAL CERTIFICATION 


death resulted from: 


- 


4 should ba forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in eny even! 


To oe EXAMINER: This certificate should be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE 
11405 CERTIFICATE OF DEATH a 


Bz 
Hy “4 1, PLACE OF DEATH =- i) 2, USUAL RESIDENCE (Where decassed lived, If institution: Residence befora edmission) 
$2 ‘a. COUNTY del a. STATE b. COUNTY PA 
oN Anne Arunde > MARYLAND Maryland_ ___ Baltimore City 
a b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
Bas write RURAL and give neerest town) ears A? 
=, Crownsville lmo.°15 days || Baltimore GS Xe as 
ig 2 2 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS | +. 1S RESIDENCE 
ae 
ect | 
Sad Crownsville State Hospital I Route 150 _ __ les 
2 Ba . NAME OF | First Middle Last ‘4, DATE Month Day — 
3on f or 
eae (Type or print) 3~7#20006 Martha Rice DEATH 10 2 
s tse 3. SEX ~|6. COLOR OR RACE ARR NEVER MARRIED 8. DATE OF BIRTH |9. AGE (i IF UNDER T YEAR| IF UNDER 24 HRS. 
g 2 35 7. MARRIED [“P] NEVER MARRIED [~] a ere Sonia beef ioe aa 
ae 4 Female Negro | woow[]  oivorceo[]| March 29, L929) 4b om | | 
8 & g z Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY. | Il. BIRTHPLACE (County & Sleta, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, evan if retired) | pe aes 
g S82 Domestic Cae ; = Se ee Georgia 7 U.S.A. ven 
= = g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 §3 Killis Bryant Katie Ruffin 
eo goa | bet bia mies 2 = = ae 
e £5. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT m Address r 
= 323 (Vos, no, oF unkown) | {Ifyasgivewaror dates ofservice) | 7 
za 22 No __| Unknown | Hospital Hecords | — 
bcd! | E s 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b). and (c).) 7 | INTERVAL BETWEEN” 
rer 5 PART I. DEATH WAS CAUSED 8Y; i 
333 ib Wwas causp or - Hypertensive Cardiovascular Disease | TG 
= = 
g 2 4 DUE TO 
2 £ cs § Conditions, if any, which (b) — —— 
ee ee5 geve rise to immadiata cause 
#£2%3— (e}, stating tha undedying (DUE TO 
oeOa =F 
ers causa last. rs) _ a 
ze 2= a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
SEBSso g oS PERFORMED? 
8 ge 25 s yes []] NO 
R28 bak | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) far *. 
Be 2s & | OR CONTRIBUTING L] CAUSE OF DEATH See see: ce ae 
Be £235 & | EITHER, NOTIFY MEDICAL EXAMINER) 
Das £3 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town). (County) (Stata) 
Bx S85 5 Kew se. Whila __ No! While factory, streat, office bldg., atc.) | 
aS ae = EY HR. 19 at work [p wcavere [7] — _ 1 o-nee- 
Heo8 2 21. 1 certify that (I) (this hospital) attended the deceased from..7/3Q............ 38: 5G to. LOJ2 ceca 1902, that (I) (we) lest 
e3038 sow the deceased alive on..// 10/2. {9=62,, and that death occurred 6: MA, from the causes and on the dale slated above. 
a a Rs uals 7 ATTENDING MED. STAFF a es 
@5:: mo. | PHYS. []__pirecror XX} Pays. [] 10/2/62 
~ 8 ge Bie. PHYSICIAN'S «| 22d. ADDRESS > 
ae os REE ype) « Benedict, My Crownsville State Hospital, Maryland 
Spee 2ab. DATE THEREOF I IME OF a bam 23d. AOCATION fLity, town or county) “tate 
SOUS - ) r 
oat the lo-8-b2 GAs (Aaety. md 
ve ee ADDRES: . 
1SM 7-62 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
D=- Cyne Wd, UGTA 4 ed fhe eige 


f, within 72 hours after death. 


death certificate be oo 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the bi 


wil 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any 


ENDING PHYSICIAN: The law requires that the 
ined by the hospital or attending physician. 


®: ATT 
Page 4 may be retaii 
INERAL DIRECTOR: 


director, 
be filed 


death. 
TO FU: 


TO HOSPIT 


VR AIS (4) 
1sM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11406 «! aati PEAIH - 11468 


1. PLACE OF DEATH SUAL RESIDENCE (Where deceesed lived, Hf inslilution: Residence before admissio: 
Een |” @. STATE b. vs 
Anne Arundel MARYLAND Maryland frince George! s 
B. CITY OR TOWN (if ovlside corporate limits, one ye OF STAYINTb || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neares! town) day: | Ch: TO 
Crowmsville Omos.76 “Gaye apel Oaks TOR ete? 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siraet eddress) _ d. STREET ADDRESS @. IS RESIDENCE 
St t ON A FARM? 
Crownsville State Hospital || 5705 8. Nome Stree ves [] No 
3 ‘NAME OF | First Middle Test a DATE Month ‘Dey eer 
{Type or print 3=7F.19684 Clarence Richardson DEATH 10 16 4962 
See ey 6. COLOR OR RACE|7, MARRIED O NEVER MARRIED [_] | 8- DATE OF BIRTH = BS GES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthdey) |"Months| D Hi Min. 
Male Negro | woows ff} ovorcto[] |December 1, 1689 Tem |" he 7 ee eS 


1s. USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY 


Cook's Helper ‘ South Carolina U.S.A. 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME en 
Frank Hichardson | Anna Gardener 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO./ 17. INFORMANT . a “Address — Se Spat 
(Yes, no, or unkown} | (Ifyes givewerordetesofsorvice} 
No Unknown Hospital Records 4 f t 
18. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e}_ Myocardial infarction = 
DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete ceuse 


(a}, steting the underlying ¢ CUETO 


(o). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥e)| 19. WAS AUTORSY 
s Chronic Brain Syndrome Associated with Arteriosclerosis ves [] 

= 20a. "ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HO INJURY OCCURED. [Enter ‘nelure of i injury in Part | or Pert Il of item 18,; i) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) eee aed 

Kd Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town), (County) (Siete) 
A ites hale 5 oils at While | fectory, street, office bldg., ete.) | i fees 

= ae 1” et work et work | : 


tended the deceased from...cccecsecusceseeseseer Woes sue VLE, that (I) (we) last 
and that deci occurred 1130, from the causes ae on the date stated above. 

22b, DATE 
Sa et DIRECTOR Oo PANS. Oo 10/ 17/62” 
‘22d. ADDRESS 


Crownsville State Hospital, Maryland 


21. 1 certify that (I) (this anh 
saw the deceased alive on.,.. 


NAME Cp) Hildegard Heard Keissman, Me D.} 


aa, BURIAL, CREMATION, 
REMOVAL [Specily) 


poe es 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county} 
Ged. O1GE2 Died tones ab md" 


a. aii 'D _BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 


24 FU RAL DIRECTOR'S SIGNATURE ADDRESS 
bs Sut Dinre® hema St Al ba Noss 


DATE 


T22 1962 fC 


a 
me — 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIviggN eh ‘ATISTICAL RESEARCH AND RECORDS, ‘301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


jin 24 hours after 
in by the funeral 


ages 1 and 2 


‘@ 


CERTIFICATE OF DEATH 44469 
1. PLACE OF DEATH ary — 2. USUAL RESIDENCE (Where doceasad lived, If institution: Residenca before ©dmission) 
8. COUNTY “Hah b. COUNTY ys 
Anne Arundel | MARYLAND aryland Montgomery — 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY ze TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 
Crownsville 19 days __ Rockville fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospitel, give street address) ~ d. STREET ADDRESS Bee 
Crownsville State Hospital _ | 246 North Washington St. ves [) NO fel 
3. NAME OF First Middle last 4. DATE Month “Day ~Yeer 
DECEASED OF 
ter orem) 3-H24268 Henrietta Kussell | Dears 10 15 1962 
3. SEX 6. COLOR OR RACE) 7. manrieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH . |9. AGE (In yoors IF UNDER 1 YEAR] fF UNDER 24 HRS. 


bast birthday) 


WIDOWED [] DIVORCED 1899 65 ye 


| Deys | Hours | Min, 


Female Negro 


jician. 


{, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be exec: 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ce: 


the State Dept. of Health prior to bur’ 


oe: 


e 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death, Pag 
director, pi 
be filed with 


TO HOSPIT. 


10a, USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, er foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


|__Unknown ___ es Teree | Maryland ___ PS 6 ea 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Unknown | Unknown fi $ 
/| ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, no, or unkown) | (Hyesgivewer or detesofservice) | 
|. Unknown — Hospital Records : ae 
ITH (Enter only one cause per line for (e), (b), and (e).] | TRVAL BETWEEN 
PARTLDEATHWaS CAUSID.BY  - Gagtro=intestinal Hemorrhage Wieie ef. 
[ DUE TO 
Conditions, if eny, which (b) Peptic Ulcer 


Deve rise to immadiele couse 
(2), stating the underlying 
cause 


DUE TO 


eet 4c) 
PART Il. OTHER SIGNIFICANT CONDITIONS: 


{TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DN GIVEN IN PART I(e)] 19. WAS AUTOPSY 
aaa SAE, PERFORMED? 


Diabetes Mellitus ves []_ No KX] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEOICAL EXAMINER); 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED p 2087 PLACE ‘OF INJURY Home form, | 201. (City or town) ~ (County) (Stete) 
Hour 6.m, ammo While ae sure Plas icy) ee ee Sees 
ay =D ot work [] et Rem ATIC ! 
21. 1 certify that (I) (this hospital) attended the deceased from.........+ > to... 3 12., that (1) (we) last 
saw the deceased alive onf...4... i /15 6 ahd that death occurred al ye 250 4, ok the causes aad on the date stated above. 
Bie, SIGNATURE ee et Tab. DATE 
mo. |PHys. J DIRECTOR Ry pays. 2 10/15/62 


~|22d. ADDRESS 
Crownsville State Hospital, Maryland 


Ze, BURIAL, CREMATION, | 23. DATS THEREQF [? ic. NAMS OF R F Yin boro or aa 4 (Stete) 


at em tofieg /6z 


‘24_FUNERAL os bet e E : EK Md), 25e. 18 1 as fllord R, rigor 


22c¢. PHYSICIAN'S 


NAME (Type) e Benedict, 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11408 _—_—CERTIFICATE OF DEATH 41540 


or 


~ 
sos —————— = = — _=—— = 
é s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Rasidence before admission) 
ene a. COUNTY a, STATE b, COUNTY 
5 ang me Arundel. maryiand || == Maryland Anne Arundel _ 
2 Hua b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeis limits, write RURAL end give naarast town) 
Pe | write RURAL end gi rest town) | } Sy 
a= Annapolis | | Ce eette Cambrills 
s hc 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
= & d 
at ‘ 
a ry, Arundel General Hospital _ Besnze0_ Rt - $3 be 
o Bn 3. yal on Fist Middle IE) Last 4. DATE Month Day 
3 2 aon OF 
g Bae ire Eee tend (SAVONSKY) SAVONESKY PERTH Qctober 2h 1962 
© $s£ By SEX |6, COLOR OR RACE|7 arRieD |] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
3 vs = | last birthday) es Deys | Hours | Min. 
samt Sh cs thite WIDOWED [ ] ovorcito [|| June 22, 1882 _ | 80 ve | , | 
& § oft Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 / done during most of working life, even if retired) | 
S Bae Farm Hand A. \Kifider's Farm | Russia pes 3 a 
i a 2 S 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= ant | k 
2 
3 54% Gokngug) = el (Unknnded - 
5 ‘4 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 OCIAL SECURITY NO.| 17, INFORMANT Address 
2 = § - {Yes, no, or unkown) | (Ifyesgiva warordatasofservice) 
oy 2 
= 23 Ne | f/////// unknown Mr. Gus Kinder Same As #20 
fers & 18. CAUSE OF DEATH Enter only one cause per lina for (a), (b), end (c).) Me pear 
eee 
‘oo PART |. DEATH WAS CAUSED BY: 2 - .. 
£ey 5 s ‘ae IMMEDIATE CAUSE (eo) Congestive heart failure _ ___|_1 year 
S653 s / XK DUE TO 
Zeke Conditions, it eny, which Rheumatic heart disdase | Undets 
ba) 33 8 92Ve risa to immediate couse . 
£25 fa), steting the underlying (CUETO 
"5 s28 22090 lest ee aes <4 po es Baa 
a bois é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
HS Sao g 
Uosos ‘ Sih ener a wt Pe Wet Ses, 2. : re ee ves XG NO a 
wie 8 a. = [2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
ia] o S a & | OR CONTRIBUTING [CAUSE OF DEATH | 
Beers G {(F EITHER, NOTIFY MEDICAL EXAMINER] | 
orse 3 3 Zc. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) ~ (Siete) 
2,532 5 tiste kaa While __ Not While fectory, street, office bldg., etc.) | 
Ag =< 3 ° = pim, 9 et work at work i 
Beg ‘iad - S 
Heo Bf A. 1 cerfify that (I) (Hrixotmemiad attended the deceased from...... 19. #), 10, Obie abegen 19.82, that (I) KS) last 
KROZe Jsaw the/deceased,alive on... OCbe~ Ayy-I9GR- and that death occurred BPE FORM ion, ihe’ tau@seend forthe date feted, above, 
armed {aze, S|GNATURE 7 wi _— dh PM ib. DATE 
(4 ae . J | ATTENDING ‘MED. STAFF SIGNED 
@. Ang 04 mp, | PHYS. ft pirecror (} Pys. [] 10/25/62 
” aa Bs ie. PRYSICIAN'S = ee | 22d. ADDRESS : = 
= | NAME (Type! . | . 
ped i | Richard N, Peeler, M.D. ___|121 Cathedral St., Annapolis, Md, 
6288 232, aR ars 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
5 REMO’ ity) 
avons Glen Surnie, | i 
H 


2S, REC'D BY REGISTRAR |2sb. REGISTRAR'S SIGNATURE 


ict,—13962'- Glen. Haven-Mems—P rk——— 
Glen Burnie, Fi OCT 29 1962 Chanbag \occtge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11409 CERTIFICATE OF DEATH nes, ox A 


; J 
will 
oo 


~ e 
> z ; a 1. PLACE a 2. USUAL i aoe (Where deceosed lived. If institution: Residence lime, jssion) 
é fy oy 0. COUN yy He PRIN DEL MARYLAND 0. STA 4 bs b. COUNTY Lao eo) $i &l 
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While __ Not While fectory, sireat, office bldg. etc.) | 


jet work [_] et work [_] 
Jried the i from.....4. 44 : AS] 30] Tip bahar (I) (we) last 


=, and that deat . from the éauses fand on the dale slated above, 


e 3 
eee / /4 1 


P (ay 
23d. LOCATION City, lowyyor colimty) / Sh 
a: PA 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 
be retained by the hospital o 
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done during most of Sie life, even if ratired) | 


hf — 


13. FATHER'S NAME 


ive Pages 1, 2, and 3 to '‘@: 


Office along with form PM3. Page 5 may be retained for yo, 


S 2a 


16. ‘Sea 


ees 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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PERFORMED? 


is Bi xe O 


LIURY (Home, ferm, 
office bidg., et.) | 


20f. (City or town) (County) (Stete) 


death resulted from:  Naturg| causes [_], 


Accident [K]. Suicide [_], 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


21 I certify that | took cherge of the remains described above, held an Autopsy [x). 
a 


Oo 
Inspection oO Inquiry (at and in my opinion 
Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_] 


DATE SIGNED 


Address (Strest, city, town, or county) 


_ October 13, 1962 


4 should be forwarded to the Chief Medical Examiner’s 
Health or its designated egent, prior to burial, cremation, or removal, end 


please execure the certificate, writing the word “pend 
TO FUNERAL DIRECTOR: Page 3 should be used as a br 


| |e | Ashe 
SIGNATURE —™.0. 
5 4 EXAMINER'S Vo 
2|_LN&ME (s/f HOWARD G. SHAUB, M. D. 
a ‘ 22a. Beis soy | 22b. DATE THEREOF Pads NAME OF CEMETERY OR CREMATORY , 
g Ra) \/O/Vb fo 2- BALD DTumere NAY. 
YR AISME FUNERAL DIRECTOR 
Pa be Ruckesne 5305 HAP Ford 


224, LOCATION (City, town, or country) (State) 


L BAT eRe IT. 
'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


24a, RE! 


je OCT 17 1962_fCAorrbig Juctge 


en 


MARYLAND STATE DEPARTMENT OF HEALTH 11445 


=i 


1 1 4 4 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a eae CERTIFICATE OF DEATH 
1, PLACE OF ES 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resid, re admission) 


b. COUNTY 


Ce 


ts, write RURAL and give neorest town) 


Soe MARYLAND b 
IR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b x CIT.OR TOWN 


* 
Py 
D 
Ey 
2 
‘S 
2 L opd ae neorest/Jawn) 
3 
3 Bye Fi HOREAL oo Tt in Hospital, give-apeet ie STREET ADDRESS ic rs See 
3 
&) C4 E Mfkl aL YES, PrNOD) 
3. a OF First Middle 4. DATE Yeor 
a 3 it) Z a “od DEATH YP 
prin 
a ype or pr > 4 LAK th 1962. 


Pages 1 and 2 shauld be filed with 


7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE a 2 [IF UNDER 7 ae IF UNDER 24 HRS. 


6. COLOR OR RACE ; 
‘ fay) | Month: rn = 
eee Cnt. wipowen £}~ _oivorceo [] SL, =f ng “7 gy 7 Ga C ee | [Months] Doys | Hours | Min 


0c. USYALOCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Be: 
é : i 


ore > 2 fe 


Susng mast of working life,,eyen if retir. 


“fa GLU 
] 19, FATHER'S NAME 
, , 
iJ 4] nd 0 
DECEASED EVER IN U. S. ARMED FORC! is Bocin SECURITY NO. |17, INFORMANT 


inknown) | (IE yes, give wor o¢ dates of 1 
1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (6), and (c}-] 


oO 
a OA eS SESE a Crone Etclits ¢ ae a 
LEWD DUE TO é 7 
ba ps if i wy L a3 Be Cardhs 2 Vbseule hideas L nleubuy 


Ta MOTHERSA 
Y 


INTERVAL BE 
ONSET AND 


Then please remave carban papers. 


. and in any event, wit! 


The law requires that the death certificate be executed with 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


Por] 
i gove rise ta immediate 
a§ couse {a}, stating the under. { CUETO 
ace lying couse lost. © 
Bes. 18 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oe f = 
6 33 S yes[] Not] 
OEE = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
Zooed & [OR CONTRIBUTING C] CAUSE OF DEATH 
ge es & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zazes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote} 
eatst a Aout. orn: While Nchashite foctary, street, office bldg., etc.) ! 
zsE°° = p.m. 19 lot work (J at work H 
Oa528 
z ga Sa 21. | certify that (I) (this haspital) attended the dmereel fram. Ae yop tone O=Tt eal es oe 19 Ge, that (I) (we) last 
ZseR 
of 2 32 saw the deceased alive an_ ire 1992 and that death accurred otf , fram the causes and an the date stated abave. 
#=6 32 2. fhe: an 72. PONIED 
BO ( 4 ae ATTENDING STAFF ee, s 
@: Bee Le garth 6 Atk HYS. Qe BiRector PHYS. Oo VEnZ0. BZ 
tne Rae oa ADDRESS. LD xz 
=apos ype), —— : . Cy . 
zizee ‘ hacia ae (CO Charty Keith, On tie MM 
ee Paine, By eat 9 Wiel oS ay OE a at i le Be 
= ‘8 
4BeCs Tio, BLRIAL, CREMATION, |23b. DATE oe 28c. NAME OF Ci Y OR CREMATORY (Stote) 
4 ap oe CE RONA Greif 
Oo fo ft 0-2 [-6 = aal 
roe . Sas ‘AL DIRECTOR'S OF ‘ADDRESS 50 ag an Beg CPA IGA 
YR AIS (4) . 4 Win jj 
15M 9/59 LZ Orrell /L 5 631Zz. y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11416 NS as cle ATE OF DEATH. 1144'7 


— 


Wa. USUAL OCCUPATION (Gi "| 12. CITIZEN OF WHAT COUNTRY? 


ind of work Job, KIND OF BUSINESS OR INDUSTRY | nN. seer (County & Stete, or foreign country) 


/ done during most of working life, even if retired) 


9 physician and completely 


& 82 : /o<— 
$ i 1) 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before edmission) 
j a . STATE b. COUNTY 

5 en Anne Arundel Rec ny ie Maryland Anne Arundel 

2 28 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= av writa RURAL and give nearest town) 

on Sas Annapolis 6 days Vas Harwood 1 

s aa d. NAME OF ea OR INSTITUTION (if not in hospital, give street address) ") d. STREET ADDRESS Is RESIDENCE 
a ef f 
nets Anne Arundel General Hospital I Rt=1, Box310 vs] NOL] 
Hy a fist Middle Last “4. DATE Month ‘ty Wea 

3 an DECEASED e, a or 

§ Foc Meenern) Daisey ELL Et SUIT | DEATH Oct, 12 19 62 

8 5 5. SEX ~ |6. COLOR OR RACE|7, married EVER MARRIED [-] 8. DATE OF BIRTH "9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iagbirnthdey) | Months | D Hi ‘Min. 

© Female White wipowen [} pivorcen [} Sept. ey 1891 yng ni “| jays jours | in 

& 

= 

8 

<= 

3 

~m@ 


8 
5 
S 
© 
3 
nd eel | __ Maryland US. 
3 rs 13. ae S NAME 14, MOTHER'S MAIDEN NAME 
2 ‘ = 
saz Te Te Sect | Sarah bss wie Fa es 
oS Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
= 325 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 
= =28 Ny 
ee —_. i" has | pelos Creme hla See et , 2 
eee 18. CAUSE OF DEATH [Enter only one coute per line for (e), (b), and (c).] eae BETWEEN 
hae es) A S PART |. DEATH WAS CAUSED BY: . 
Beg he IMMEDIATE cause (e). Thrombosis, left carotid artery 6 hrs, 
cI = 
£ a5 eS DUE TO 
oD a 3 
a8 i Conditions, if ee which _Aretriosclerosis, generalized _ years 
o a4 geve rise to immediate couse 
28 ee {e), steting the undarlying ( OUETO 
x er i couse last, ( 
ee 3 =O Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19. Wasauany 
= “2 fo} a oo ee 
ii | $. -oD Es Mees. bse EE > oe Ch se) 
Bes Fe = 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter seture of injury in Peo or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mists G | UF EITHER, NOTIFY Teptca EXAMINER) 
OF 528 % |"20c TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home , | 20%. (City or town) ~ (County) (Steto) 
Bxs Be 5 Hour a.m. While __Not While foctory, street, office bid; i 
Be ae 2 g - 19 at work [] at work [] | 1 
£ at e 
Heose 21. 1 certify that (\) QhkoteetiM) attended the deceased from L919. 0¢ that (1) (WeFlast 
Ce) O83 2 saw the deceased alive OM MCbe.ddy M, from the causes and on the date stated above, 
o4 Res 7 ; ‘ _ = z 2b. DATE 
ATTENDING MED. STAFF IGNED 
@:5:: ¥ Mp. | PHYS. HQ irecror QO PHYS. Je eg 10/12/62 
= ss ge "22d. ADDRESS 
x8 Ey 
a8 33 Frank 1 Maoh fley, M.D. __|].2] Cathedral. St., Annapolis, Mde 
nee ge ‘23s, BURIAL, CREMATION, | 23b. DAT) THERE Wa NAME OF CEMETERY Y 23d, LOCATION (City, town or county) 
= OVAL Spseity) . 
o%o78 Lepr a>. ak we Rady Sorted 
ry, vi 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


24 ps3 SO DIRECTOR'S dle a a OCT 2 8 196 fOhonksy edge 


RAYS (4) 
SM 7-4 oO 
y 


MARYLAND STATE DEPARIMENT OF REALTA * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND, 


, 11417 CERTIFICATE OF DEATH / 
2 1. PLACE OF DEATH >. 2, USUAL RESIDENCE (Where decoesed lived, If inslituliom Residence before edmission) 
5 SCN e. STATE b. COUNTY 

4A done Arundle MARYLAND Maryland Anne Arundel 

b. CITY OR TOWN {if outside corporete limits, ~) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
oO write RURAL and give neeres! town) 
ye Annapolis LS . Edgewater ee ae 
Ba d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | -d. STREET ADDRESS © 1S RESIDENCE 
ge 
ee 
a Anne Arundel General Hospital Oakwood Rd, , Woodland Beach | ¥s{] sof] 
on . NAME OF First Middle Lest TE Month Dey ‘Yer 
an DECEASED oF 
fe a aa Florence A Talbot Rise 10 16__1962 
3s 5. SEX 6. COLOR OR RACE|7, mAaRRIED Kp never MARRIED [] | 8- DATE OF BIRTH > 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 Jest bithdey) | Months| Deys | Hour) Mi 
= WIDOWED DIVORCED yn. 

2 Fonale White oO Ol 10 30 98 | | 


30a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


AUDITOR | Us Se GOV'T, | _New York | WSs = oe 


2 
3 
3 
3 
£4 
e 
= 
8 
£ 
& 


by the attending physician and completely filled in by the funeral 


3 14. MOTHER'S MAIDEN NAME 

te mn __| __FLOREN Ch FOX ae 

§ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 

i Hospital files : ge ee 
18. CAUSE OF DEATH [inter only one cause le), {b), end (c).] Haas Bee 
PALL DEATH WAS CAUSED BY; Y , ¥ oe 
IMMEDIATE CAUSE Crhal theitned ae ED vaste 


pe which od Gre alfa —o ceed Pe Pe 
medi 


steting the un: 


ite has 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


PERFORMED? 


to burial, 


£ 
420) 

f= os ves [] No 2] 
225 ak Je. ACCIDENT WAS UNDERLYING [1] "i a jury in PerilorPert of item 18.) 
Be nbc CONTRIBUTING [] CAUSE OF DEATH 
SES = EITHER, NOTIFY MEDICAL EXAMINER) 
Dass z De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) ve {Stete) 
a ei Hour em. While Not While | fectory, street, office bldg., ete.) | 
Bete ao et work [] et work [_] | t 

2 a 
HeOks me i. “that (I) Qe) last 
H2g38 occurred a5 5M Miom the dauses and on the date slated above. 
rake 2b. DATE 

EAwe ATTENDING. MED. STAFF IG) 

é: ane Mp, "| PHYS. (_sopirecror [] Puys. (] 

Ho 22 22d. ADDRESS — atl os “3 ai 
BiB ss! Annapolis, Md 

E inom _—— = = 
ge mee RIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ( 

SOEs IMOVAL (Specify) 
ere? RIA -19-62 _| pT, LINCLON_CEMETE I RG ND. 

VR AIS ADDRESS WASH, Cg] 250. REC'D BY oO vi REGHRAES 10 Art ge. 
ae 3821 14TH, STREET, NM OCT 2 J 


7 


> 


elloqenn 


z 
TaN 


ietigecl Serene! lobawsh ann 


elelazow con 


atid slams 


a =? 


“I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1141 CERTIFICATE OF DEATH 14419 


\ 


Id 
= 


5 3 

5 
1 

3 23 1. PLACE OF DEATH | 2. usu. SIDENCE wa jecoosed lived, If institution jence before edmission) 

yp 24 a. COUNTY | ‘ 7s, COUNTY 

3 2Ne E 4 MARYLAND 

= 328 57 OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b Lie ZO ‘limits, write RURAL and give neerest town) 

=x Fav ie RURAL pnd give nearest town) Va 

2 oe i a x ce 

3 : = +3 

= 2 ‘] |E OF HOSPITAL/OR INSTITUTION (it not in hospitel, give street address) ] a. STREET ADDRESS @. IS RESIDENCE 

J as , ON A FARM? 
36) — : SHIN, 

nN 3. NAME OF ~~* 4. DATE Month Day —-Yeer 


DECEASED / 
(Type or print} 


Te [opt ”) sed af 6 TF UNDER 4A re) 96. ~ 


ce MARRIED Bef NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars IF UNDER 24 HRS. 


ist Inday) Hoan | a 
wipoweD [} _ivorceD [7] 270 Ya) 2 > ead jours | in, 


Db, KIND OF BUSINESS OR ni 5 & Siate, or foreign country) 


6. COLOR OR RACE 
a, 


Cala aca Days 


Lt. Ds A. COUNTRY? 
ten: i tig 4 Det aa 


‘RUSE OF DEATH [inter ‘only one cause per line for (a), (b), and (c).. 


PART |, DEATH WAS chuSED OY Carcimoma of the tail of the pancrease with 


ourro infiltration m& into the stomach. 


¢ 


UStAL OCCUPATION (Give kind of work 
‘working life, even if retired) 


13.” FATHER’S NA\ 


Ss ABE U.S. ARMED. 16. Phonics NO. 


unkown} | Lon Sere 


d by the attending physician and comp! 
jal-transit permit. Then please remove carbon pay 


cremation, or removal, and in any event, withi 


ysician, 


ignes 


Conditions, if any, which (b)_ 
geve rise to immediate cause 
{e), stating the underlying 
cause last. i= {e) 


The law requires that the death certificate be exec 


DUE TO 


ertificate has been si 


Ho 

a 

a 

eS 

vo 

625 

yin 

a ae =" ee 
ae reat! Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 9. WAS AUTOPSY 
we esae C12 ——— = eso PERFORMED? 
ge oo Mae ves [] no PY 

ies & |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) —— 

‘3 

o ele @ | OR CONTRIBUTING (] CAUSE OF DEATH | 
BSEoe G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

> _—— ————— — — 
Oa ss = < 20. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City or or town) (County) {Stete) 
259 og 
as< 1am Fay Hour a.m. While __Not While Rachie predinmtbentbisg) ete), 
G2 3° iS a 19 et work [] et work 
Hee oa a Is OE. ah EER: 
B 20838 . | certify that (I) (this hospital) attended the deceased from. ftUgs 19.02 10. 00k. 16 hh, 19.2%, that (1) (we) last 

2 
KSRS2 saw the deceased alive on. Oct. 16th 1962. , and that death occured a¥.3Q8, from the causes and on the date stated above 
a>ass é 

a Rao 22a. SIGNATURE Paes rae 22b, oS 
e@ age Ss mo. | PHYS. = brRecTOR DO pays. 10-18-62 
Eeass / Zac, PHYSICIAN'S | 32d, ADDRESS 
ac a nied { NAME (Type) 
O2558 ==. “Ne D ——_—_l.-_2..... 110_Clay.St., Annapolis, Md, ....... 
meh gE 23a, BURIAL, a 23b. DATE oe wile N) FC We OR CREMATORY 238A OCATION ie a ‘or county) (Ste) 
o2os r MOVAL (Specify) 
ROR we <a 


VR AIS (4) 1) 


15M 7/61 


25a. REC'D BY on ef o_ SIGNA’ RE ? 
PACT 19 1052  9ClorPo, Veter, 
D 


FUNERAS ERY re TURE 


: 
oo Me Ws ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11439 CERTIFICATE OF DEATH 11420 


ATH A 7 ar 4 | 2, USUAL ate daceasad lived, IfAistitution: Regdence befor o sion) 
a, STATI ,, b. CO! 
Ac a ie! MARYLAND fA A ey 7S 


__ = He Le 
‘outside corporate limits, . LENGTH 7) IN 1b, | ¢, CITY OR TO! ak ge corporate a write Ae and give neeres! town) 


bien e 3h 
b aml | INSTITUTION/[if not in hospital, give sty a . STREEZPADDRESS —_= 77 
fahor MUPS (A nee Aor ies eZ 
'3. NAME OF First Middle DATE 
wie 1G se A ty FURWER DEATH bets ber 


3. SEK / ~ |6. COUR OR RACE] 7, MARRIED |] NEVE ise oO ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


day) 
Qi fo WIDOWED 4 pivorceD [7] 19 Ir of Sg 
Toa. USUAL OCCUPATION (Give Wd of work | 10b, KIND OF BUSINESS OR INDUSTRY “) vi (Count Dp or a. yi2. il fiat COUNTRY? 
“arin most ee even if retired) 
fei pe DIAr bes We 


Ca. 
13, oon A 4A Sani IN NAME 


AoA noWh- 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, noyor unkown) | {ifyes: ivewerordetesofservice)| 
a Lids fap Larwver = Edgewailee SLY, Pax 


— 


ed by the attending physician and completely filled in by the funeral 
uld 


“S_ RESIDENCE 
ONA FARM? 


oe’ 24 hours after 


72 hours after de; 


1E UNDER. 
Hours iis Min. 


eae Months) Days 


18. CAUSE OF DEATH Tinter only one cause mene Bey iG 


PART |, DEATH WAS CAUSED BY: 1% Py NLAMA (a, oe abe 


IMMEDIATE CAUSE (e)__ 
rhs oe for Cardio vaseulre- Iysease tag 


Beek os 
i wun fone Q eralged ard Cerebral eo 


(0), steting the underlying 


IAN: The law requires that the death certificate be execy| 
al or attending physician, 


fe, that {1) (we) last 
from the causes and on the date stated above. 


cause last, 
2 PART ll. OTHER IGNIFICANT CONDITIONS iba TO DfATHA wh NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
g PERFORMED? 
‘ iS 
6 F Sfaws cers ouicr OMhem(ties es Clone 
is & (206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW $2 OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 & | OF CONTRIBUTING [] CAUSE OF DEATH 
at © |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 St de —_ we 4 = 
gs S |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Store) 
Ry 2 Hicdrcetatm | While Not While fectory, street, office bldg, etc.) | 
2 2 a bad [illper aa = } 
i 3 5 
Rc 
He 
8 
we 


0 oo from eae 
, and that death occured af to 
’ 226. DATE 


| ATTENDING MED, STAFF SIGNED 


mp, | PHYS. K DIRECTOR PHYS. [_] 


eo 


TO FUNERAL DIRECTOR: After this certificate has been signi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any event, wi 


Eo Bie. PHYSICIAN'S, ESS Sp ra y / A 
Ee Ht /, edn Sre' hapa d, tof 
Le 238. a, BURIAL Sees (23b. DATE THEREOF |43c. b NAME hi cc ve el 23d. at N (cin, town or county), (Stete) 
REMOV: (Specify) 
oe BVE Waa nee Lie Pap Cw S haps Wiles 1ivCk= ALA, Co. 74 d 
VR AIS (4) ia 


25a. 0 ic T 75 19 | oh REGETROR'S SIGNATURE 
15 19 2 iE Heayt ig 


15M 7/61 


i a; MBS ae 
HLT IS on binse Fe 


fa 


DATE * 


* 


after death. Page 4 


The low requires that the death certificate be executed within 24 


TENDING PHYSICIAN. 


TO HOSPITAL 


=< 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ri 4 2 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
CERTIFICATE OF DEATH 11421 
—— ~~ 
3 4 Ie sly 2. igo aie (Where deceased lived. If institution: Residence before odmissian) 
8 f 3. b. COUNTY y, 
38 # Anne Arunde san riat Ma. AA Z 
Be b. CITY OR TOWN (If autside carporate limits, write ENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
af M RURAL and give nearest lown} ’ 
$2 len Burnie 3 yrs “\__G@len Burnie _ 
ae 2. d. NAME OF HOSPITAL (If nat in haspitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
red 4 OR INSTITUTION FARM? 
2S X 105 Second Ave. SE 105 Second Ave, SE ws 2 NGO) 
z 
LES |. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
De DECEASED © 
- ives aust Doroth: Mae DEATH 162 
2 5. SEX 6. COLOR OR RACE }7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ka year: [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost in Se Months! Days | Hours | Min. 


Female White |woownd _ovorenQ | 29 July 1910 
sive kind of work dane 


100. aaa OCCUPATION a my 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retire 


duryy st af working 
alesLady De Salisbury, Md. 
13. FATHER'S NAME kK = : = 14. MOTHER'S MAIDEN NAMI USA 
William Brewington 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, oF unkown} IF yes. give wor or dates of service) 


17. INFORMAN Address 


Harry Venable sy same as 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b),ond (c}.] 
PART |. DEATH WAS CAUSED BY: Beak Zz 
IMMEDIATE CAUSE (0) 
J DUE TO 
Canditians, if any, which (b) C 


INTERVAL BETWEEN 
ONSET AND DE, 


Cova, 7 C<ef slaty bea 
cht ein eee f bhianlE Fade. 


Then pleose remave carban papers. 
, ond in any event, within 72 haurs after death. 


gave rise 10 immediote | 4. 1, 
cause (a), stating the under. VG ae A 2 
lying couse lost. te) Cert ece Be, 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)/19. WAS AUTOPSY 
i 
¢ 6 Yes [] NO 
* = |200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of ite 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY [Hame, farm, | 20f, (City ar tawn) (County) (State) 
8 Haur a.m. , While Nat while factary, street, affice bldg., etc.) | 
= p.m. 9 lat work [[] al wark H 
21. | certify that (I) (thtsthrospttal) Vag the deceased fram.__ =< pune. 196L ,.t0-- 196 %that (I) (we) last 


saw the deceased alive Shae ioe cseg 9 Frond that wei occurred ate “AM, fram the causes and an the date stated abave. 


To yay 7 ae: 7 OSNED 
ATTENDING MED, STAFF 
wo PHYS. OX_birector PHYS, Oct. 23/1962 
‘2c. PHYSICIANS 2 [224 ADDRESS 


NAME (Type) ilary T. OfHerlihy, M.D, | 5 Central Ave. sw Glen. Burnie,M. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, tawn, ar county) {Stote) 


I) the haspital ar ottending physicion. 


page 3 should be detached for use as the burial-tronsit permit. 
the State Board of Health prior to burial, cremation, or remaval 


may be retain! 
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= 
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ct.25.1962 | Parsons Cemetery Sali x Maryland 
‘24. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS: 2Sq. REC'D BY REGISTRAR ‘2Sb. Remi TRAR's, Pee 
1340 HOLLOWAY & COMPANY  SALTSBURY,MARYLAND |oAtCT 24 1962) /-Certey Jute. 


sos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11421 CERTIFICATE OF DEATH 41422 


|. PLACE OF DEATH lived. If institution: Regidence befare admission) 
@. COUNTY b. COUNTY ‘a y Z f a é. ? 


b. CITY OR TOWN (If cute corporate limits, write | c. LENST PL 1 1b c. CITY OR TOWN Uf fe limits, write & nearest tawn) 
’ 


ly RURAL and give negreft town 
3 


d. NAME OF HOSPITAC (If not in sige lala give street oddress) d. STREET ADDI 
OR INSTITUTION 


S pp eos Middle st 
DECEASED, Yn 


mt 


MARYLAND 


offer death. Poge 4 


e. IS RESIDENCE 
ON _A FARM? 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


rs. Pages 1 and 2 shauld be filed with 


< : 
6 € 
¢ 
ie 8 S. SEX 6g Ley R RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
eS 2 : winoweD ee” pivorceoE] | Cet. 26 71889 - 
3 
4s 3 100. USUAL OCCUPATION Uy kind gf york dane] 1b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 5 during most af warking life, ev ired) 3 
g =] Maryland USA 
) 
2 SY 13. FATHER'S NAME 14. MOTHER'S MA[DEN NAME 
8 
° 3 ‘ 
<< John M.” few ~“ Margaret M. Hardest, 
pn 6 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ress 
= E (er, no, or unknown) (IE yes. give war oF dotes of service) a . A 
2 #8 no | 
o 2 18. CAUSE OF DEATH [Enter only one cau: & x ey ees 
vs PART |. DEATH WAS CAUSED BY: Co 
- 5 : IMMEDIATE CAUSE (Q 
ee Se foe 


Conditions, if any, which 
gave rise ta immediate 
cause (0), stating the under- 
lying couse lost.’ 


te EE teeta (A. 


The law requires that the de 


f= 
°° 
a (3 Te ASE PART 1(a}]19. WAS AuTE PSY 
x Ole 
= Uz : SC. We 
3 = [200. ACCIDENT WAS UNDERLYING [1 __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
25 & Jor CONTRIBUTING FL CALSEGEBEATH 
<e & | (0F EITHER, NOTIFT-MEDICAL EXAMINER) ee 
we 2 s 
g 3 & [20c. TIME OF INJURY Month, Day, Yeor Fea INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, bei 120%, (City or tawn) {Caunty) (State) 
=o 3 Hour a. er at While foctes ect, affice bldg. etc.) | 
zs = jot work (Tot work [] 7) i Lee 
6s a BY, C55 
28 nofighe attended thefeceosed eZ Sf OR 6 LG AE bp. that (I) (we) lost 
3 ss Saw the decedset di iF et. AZ ____ ft Yo. a aad that deoth accurrg¢ énifihe causes, fod an the date stated above. 
e= 220. SIGNATURE 


Fi Lb ATTENDIN' Ml 
Ip Af pt tte mo [ANSON i 


the State Baard of Health priar ta buriol, cremation, or remaval, ond in any event, withii 


poge 3 shauld be detached for use os the burial-fransit permit. 


@ Ss y byAG DIRECTOR 

2 5 | [Si ore SKEY. a 22d. ADDRESS 

ee ral xtacheTO MD. ae pe ES eee a ai ee ae eee 

3 = 230. PGA 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 

oa 8 ‘Surfal |10/28/6 piphan Odenton, AA Co., Md, 

= 24. FUNERAL DIRECTOR'S SIGNATURE LG i hs poREss—— 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

VE AIS Hopping and Kirkley|/Glen Burnie, Md,lo OCT 30 QChiraba.. : 
= : Sit ft 


cco itrin 24: Rees aioe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11492 CERTIFICATE OF DEATH {1423 


1 bron OF DEATH 2. USUAL RESIDENCE wD deceased lived, If Institution: Residence before edmission) 


Pie tA) i. MARYLAND || “Nf, ys b. COUNTY 


OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c M; OR ARY Lp, if 1D corporate limits, write RURAL and give neerest town) 


write RURAL and give nesrest town} 
LAV Gf ames, | RISTOL TOL. ae 
d. NAME O| HOSPITAL OR INSTITUTION {if not in “hospital, give street address) d. STREET ADDRESS. e B SESDEGE 


3 Ary, EAR aM DEL GEM (foShe. ; 7 ] 4. DATE Month “Bey “peo 


B Middle 

DECEASED or 
(Type or print) Wit b BA Ss wt DEATH OTS g YA 2 

3. SEX ‘OLOR sib if 7. Fee MARRIED aed . DATE OF Bi 19. AGE OC7 years fraNDER LAW TF UNDER 24 HRS, 


jM ALE wit (TE WIDOWE! pivorceo [] | - MIF tea pallies a 


S a ip vm 
Wa. USUAL OCCUPATION (Giv: TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreigh country) — 
done ers most of working life, 


o Farming —!| Own Farm | Maryland j.—- 


14. MOTHER'S MAIDI 


‘f 
\ 


12. ipa OF WHAT COUNTRY? 


Le Bie 
Henry Welch Sra | Mary E. Sunderland. 


13. Lopate 'S NAME 


|_and in any event, within 72 hours after deal 


ttende; 


21. § certify that (I) (this hospital) the deceased from....2§...f...f 42h. freee fi Y ba oe Loy Wha Methat (1) (we) fast 


192 %erand insite deal 


| | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

BS | Wes no, or unkown) | Ifyesgive werordetosofservice) 

2 Nay --- 1220-12-27 _Mrs. Gertrude Welch---Bristol, Mals.— 
a6 1B. (USE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a Fs bi 

5 PART I. DEATH WAS CAUSED BY: ; bom 

i IMMEDIATE CAUSE (0) fms E ART FR/LUuRE so a 
fogs * DUE TO 

eee 

o oe 

BH E Conditions, “if eay, whieh b) ASC) TES a wees 
#5 geve rise 6 immediete couse BueTS 
Ba {e), stating the underlying 

a couse dash ao CARCINIM SE to na A 
=a Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN TN Pd T Ie} | 19. pis jocineye 
82 = 

85 3 - ae SSA SBCHENE 
etn = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part II of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City er own) ~~~«<County)—SS” (State) 
& 3 ee While __Not While | fectory, street, office bldg., ete.) | 
3 = p.m. i et work [] at work [_] | : 
Zz 
=. 

° 
es 

% 
o 

2 


be filed with the State Dept. of Heal 


a ATTENDIN STAI ye 7, Be 
eo ye DIRECTOR > a PS. O {D/ 
Hoag , id. ADDRESS 
es ESSE L, "WLeK ESM, MM, BOP ce, if EDRAL ST. i al 
eee 3 Ze, BURIAL, LREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY TH TOCATION (City, town or county) (Sfete) 

3 REMOVA\ ae 
9%9* | Buria 10/11/62 | Mt. Zion Cemeter: Lothian, Maryland 


VR AIS (4) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Mde 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ritchie Bros.Funeral Home-Upper Marlbore™™ JLT a 
7 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyne F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11424 


A iF PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


“Anne Arundel manviann ||" Maryland * BMimore City 


in by the funeral 


in 24 hours after Se 
43 

> 
= 


‘@ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


@: 


TO FUNERAL DIRECTOR: After this certi 


228. SIGNATURE 


oe 


& 22b, DATE 
Vesti aia os me DIRECTOR Oo ans By 10/ 8/ ow 
smany, 


es 
3 
= 
i 
23 b. cry of Bevis it outside Sears © 85 year STAY i Tb || <. CITY OR TOWN (If outside corporate limifs, write RURAL end give neeres} town) 
write ond give nesrest town 
3 Crownsville 2mo0se ys| ss: Baltimore —_ tl 
a 4, NAME OF HOSPITAL OR INSTITUTION (if nol in Rospital, give sireei os || ~~ a. STREET ADDRESS RESIDENCE 
ay 
ae 
ee: Crownsville State Hospital 1017 Carlton Street ves {| No [3 
a eee be = 2k : aS = el 
33 i ; 
$ on (AME OF First Middle last 4 DATE Month Dey er 
aan DECEASED 
ee. (Type or print) 3403930 Sarah Wells DEATH 10 6 1962 
Sc “ =e = =~ € 
So ol 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yoars |IF UNDER t YEAR| IF UNDER 24 HRS. 
2a Female Negro |” nese Ls gever Be eve> toh lost bicthday! “Mont | Deve | Hous | Min, 
o82 WIDOWED ovorco{]| December 28, 1895! 66 wm. 
5 $ cs 10a. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 ho done during most of working life, even if retired) Sap ; 
352 Unknown Maryland U.S.as 
= 0 = = — a ee scene a — 
a 3 <« 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ose 4 4 
23x John Chambers Amelia Loggins 
a5) pare ~ a a = 
§ Ae Re WAS oy Fore INU. ARVED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
$26 108, 0, oF unkown} | yea give wer or detes ofsorvice) 1 
4 Unknown 
2. 2 No = Hospital Records _ mt oe 
B>E 6 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
. - A 
re PART |. DEATH WAS CAUSED BY: 
oy 88 A erncaaee el Hypertensive Cardiovascular Disease sd Wena 
e = 
aa ler al ve DUE TO 
a8 
2 a & Conditions, if eny, which (b)_ le 
pS 3 BS ‘geve rise to immediete couse 
2.5 (0}, steting the underlying ( DUETO 
Ada couse last. —= in. eal 
5 pede | a — 
i gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(e)| #9. WAS AUTOPSY 
2Seo 2 = inne PERFORMED? 
ee g ves [] No [9 
2 ant #5 [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert il of item 15.) i 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2-s © [UF EITHER, NOTIFY MEDICAL EXAMINER) POSER SE 
a - La a 
3 33 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF UURY (Home, form | 20%. (City or town) (County) (Slate) 
2 s hay ee we While factory, street, office bldg., et. 
Ee3° g yee 19 Be ae ! a ae 
2 a 5 
sO8s 21. I certify thal (I) (this hospital a eres the oases from 2, that (I) (we) last 
8 3 3 saw the deceased alive o 19.2 Ey , and thal death occurred ji 3. , from the causes and on the date stated above. 
pees 
i 
of 
Se 
a3 
53 
ga 
38 


i aes 2c. PH g a 72d. ADDRESS 

= NA! (Type) . 

ae Ney Hildegard Heard Reiss Crownsville State Hospital, Maryland. 

ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. ay OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stetp) 
REMOVAL (Specify) 

9° 10/1 oft 2™ Lye. of me. Pallimorw de. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lop UCL 15 1962__ /Chorlag 


24 FUNERAL DIRECTOR'S SIGNATURE RESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVAsHON? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


fa), stating 
cause last, 


8 underlying 


jal or attending physi 


/ T AT a ag 
skied , _ CERTIFICATE OF DEATH 11425 
= 1. PLACE OF DEATH rx ™ [ 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmissio 
gts cour 
fete LENE | o® COUNTY zeal e. STATE b. coraa 
2 202 Anne Arun ee Mary and. Baltimore Cit 
2 F5 3 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c, CITYOR TOWN (If outside corporate limits, write RURAL and Rae town) 
= 3 Ss write RURAL and giva nearest town) Ie yr 3 days B 1ti 
S ere Crownsville _ 2 ee ee : d 
£ Rss d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva sireal address) d, STREET ADDRESS ‘ [els RESIDENCE 

oy . & ON A FAI 
Sa nsyille State Hospital 828 Whitmore Ave. 
. 2 Bn é ae Piers First Middle lest 4, DATE Month 
aa i OF 
2 £ ae (Type or print) 522952 Nancy L. White DEATH 10 
& sé |S SEX 6. COLOR OR RACE! 7. MARRIED oO EVER MARRIED cH 8. DATE OF BIRTH ee Ber dete IF UNDER 1 YEAR| IF UNDER aL 
Months] Di Hi ; 
5 3 “ Female Negro | woowm pivorceo [_] April 11, 1880 be ee ee | i 
se 3\ } Wa. USUAL OCCUPATION (Gi i | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$3 ag! done during most of working U.S.A 
rd | <—s aa 4 : 
S52 Unkno | | Georgia oSeAe 
Boe 13. FATH | 14. MOTHER'S MAIDEN NAME x et 
one 
fs is 2 Charlie Matthews | Martha Truitt 
6.7% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ "Address 7 ae 
aie (Yes, no, or unkown) | [Ifyesgive wer or datesof service) 
ses ° 161-12-8415 Hospital Records 
. SS 
+ § 18. GAUSE OF DEATH [Enier only one couse par line for (e}, os = 
‘T AND DEATH 
PART |. DEATH WAS CAUSED BY: . s 4 
3 z iMupiate caus! e). Diabetes Mellitus with Foot Gangrene #260 _[eYears | 
a) £ DUE TO 
< é Conditions, if eay, which (by. > 
3 ts gave rise to immodieia couse 
L DUE TO 
a 
£ 
2 
o 


ATIENDING PHYSICIAN: The law requi 3s that the daath certificate be execi 


I 
OYRT se 3.61 10... LOZBO.... 1962, that (1) (we) last 
2 $i M, from the causes and on the date stated above. 
22b. DATE 
mo PS ST] opikecro BX} pays. 10/31 /eepe = 
22d. ADDRESS 


L. Kenedict, M. D. _Crowsville State Hospital, Maryland 


Ze. BURIAL, CREMATION, DATE THERFOF 23c. NAME CEMETERY OR CREMATORY 2 OCATION {City, town of county) ’ Fe te) 
REMOVAL {Specity) Ws j ie 2 G 2 
Az. A Taps LE AG om Abe A - fhec- 
Gi 


3d. 
BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


1631 Outed Mi Bet NON 51962 [Cleorbsa Nase 


saw the deceased alive off/,....4.0/.30. tO ind thal death occurred 
22e. SIGNATURE 


z 19, WAS AUTOPSY 
ro PERFORMED? 

¢ of YES no [] 

2 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I of Pert Il of item 18.) 5 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH LETS i 

es © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [ade TIME OF INJURY Month, Day, Veor | 26d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Siate) 
a ea ain Sate Wehieanee dies While fectory, street, office bldg., etc.) | 

3 = saan 19 et work at work one soe 

i 

o 

3 

> 


B 


the State Dept. of Health prior to burial, 


22, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permi 


be filed with 


TO FUNERAL DIRECTOR: Alter this certifi 


TO HOSPITA, 
death, Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11425 CERTIFICATE OF DEATH 11425 


— 


ould 


1. PLACE OF DEATH = ] 2. USUAL RESIDENCE [Where deceosed lived, I insitulion: Residence belore admission] 
SECO, | a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


in 24 hours after 
led in by the funeral 


Ts b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Tb [= CITY OR TOWN Gi ‘oulside corporete limils, write RURAL and give nearsst own) 

iO write RURAL end giva nesrest town) ’ 

ae Annapolis 24 days || x Shadyside . webs 

oe d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireal eddress) ) 4. STREET ADDRESS a. 15 RESIDENCE 

ag | ON A FARM? 

Be Anne Arundel General Hospital af =; __| ves] Nol] 
. Sn | NAME OF ~ First Middle last | 4. DATE Month ‘Dey Year 
3 an DECEASED 2 OF 
e Oe fivestodbrist Lottie EGE WILDE Dante 10 9 1962 
2 3 I 3. SEX |6. COLOR OR RACE| 7 MARRIED TRNever MARRIED [7] | & “DATE OF BIRTH [9 AGE (In years |IFUNDERT YEAR IF UNDER 24 HRS. 
88 Femde White 2 fast bicthday) |Monthe| Days | Hous | Min. 
2 $ winowep [7] —ivorcen [_] ]-29-87 | 75 ys. 
8 ops 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 done during most of working life, even if retired) | | 

3 oS LY Maryland eee 

13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME, 7 ie = 7 
; ‘ 
— te 
i ape = ph 7 i KER | Eoxrllg 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yee, no, or unkown) | (Ifyes give werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Ad Ss yh ee 

12-26-1855 He, 1 Wekdeyz hedy bas bid, YU 

18. CAUSE OF DEATH [Enter only ona cause per lino for (a), (b), and (c).]_ 7 7 4NYERVAL BETWEEN 
ONSET AND DEATH 


PART OT await couse)  COROMARY THRomBAS AS |S 


Pa ye} 
if DUE TO 


Conditions, if eny, which » GCENERAL IZED ARTER /O3 CLERCS/ S ae = 


ave rise to immedicte cause 
(a), stoting the underlying ( DUETO 
couse last. td) 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician, 


JR ATTENDING PHYSICIAN: The law requires that the death certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


24 
= 
i 
a 
é 
6 
= 
s 
at 
2 
2 4 
eo Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTI ING TO DEATH BUT NOT RELATED TO ) THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Ss 
<i ¢. a On Se PERFORMI 
i 5 2 
g $ ESS DUE 75 RuPTMRED) SiGunD DiyeRTiOdd nay | O° 2 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nafute of injury in Port | or Pert fof tiem 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, "201. (Cily or town) {County) “{Stete) 
3B a While __ Not While fectory, street, office bldg., etc.) | 
3 = Jat work at work 
O38 =a W1ended the deceased from... ; 1 W9osssz, that (I) (we) last 
ua fof Ady toe 19. and that death occurre' from ihe causes and on the date staled above. 
BRS ta 22b. DATE 
Bay, ATTENDING MED. STAFF SIGNED 
io 2 Pd An Mp. | PHYS. piRecTOR [] PHYS. [] “ 3 
Hage Zia, Appress 
=a a Hi 7 li i d, 
maemo Jesse L. Wilkins, M.D. Cathedral Street, Annapolis, M 
un +3 ' v 
i. ee oe oo 2 2 ee see 
826 3 MATION, DAE ies SS 3c, AME OF CEMETERY OR GREMATORY 23d. pLOGATIO! ee town er county) 
8 fy) : 
ee? MM = & ed 
abate te RAL DIRECTOR'S SI@NA\ yy ea REC'D BY REGISTRAR | 25b. ee SIGNAT! 
pen eer sae a lecolla Vk DATE “OCT 5 9 2 vy tenn nophe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11426 CERTIFICATE OF DEATH 11427 


108. USUAL OCCUPATION (Give kind of work 


Zz 
3 “. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 
# a. COUNTY 
a ee f. COUNTY ys 
me Anne Arundel ___maryvtann || Maryland 
23° b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b e. pete OR TOWN [if outside corporete limits, write RURAL end glve neerest own) 
5S write RURAL end give nearest town) 
bmn Ft George G. Meade - | Baltimore _ = i 

$ os 4. NAME OF Gera ‘OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS @, #5 RESIDENCE 
bar ON A FARM? 

3 a 
2 3 pe Kgmbrough. Army Hospital ’ 1208 Youngs Ct _ __ [vs] no LF 
Sau 3. NAME OF “First Middle Last 4. DATE Month Dey — Yeer 

i DECEASED or 

ac Mtoe LAWRENCE BUCK WILLIAMS DEATH OCTOBER 30 19 62 
ee 5 ear ————. er ae 
s= 5. SEX "/6. COLOR OR RACE|7_ ARRIEDE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 Male Negro aa O 0 Oct 191 fap ie Months] Deys | Hours | Min. 
se wow: [] _vivorcto[-]} 30 Oc 919 yrs. 
$ Le 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ‘& State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done nea | ast working life, even if retired) n | Rixginds Si. 
OM gbudlee tai 8 : ete 14, MOTHER'S MAIDEN NAME i =e 
Unknown Unknown 


W7. INFORMANT Address 
\Wife (Mrs Ruddie Williams 1208 bhi Ct Balto, 


7 INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enier only “he Of, "i tor, Ve ote d(C) .ly on ae tweet 
PART I. DEATH WAS CAUSED BY: p ortnbels 
/ IMMEDIATE CAUSE “We —— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, mya unkown) Loi 


16. SOCIAL SECURITY NO. 


227-12-3361 


by the attending physician and completely 


tached for use as the burial-transit permit. Then please rem: 


a 


| or attending physician, 


ATTENDING PHYSICIAN: The law requires that the daath certificate ba exec: 


z 
o 
= 
i 
5 
Bee 
222 
a 
c é which Me 3 “, 
Bes eit == 
ag stating the underlying (¢ PUETO 
£05 {eh == 
2-2 Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
6. é poise Bt dea a} 
= 5 5 ves §] no [] 
2 8 is & [20 ACCIDENT WAS UNDERLYING [|_| 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Hof item 18.) 7 
° E | OR CONTRIBUTING L] CAUSE OF DEATH 
Er s © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
7 8 & [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
= Ss i \ 
23 8— § While __ Not White fectory, street, office bidg., etc.) | 
Pee 2 at work [_] et work t 
Bm Oe H 
BOSS | [ard certify that ()2ORERMOMNDCERMOMA the deceased MAK. 30..OCt.......... 
BS A 
£958 Ged at. hi, om the causes and on the date stated above. 
3 >a es FES 
d ATTENDING MED. STAFF SIGNI 
@::: ? mp. | PHYS. Director [] PHYS. (] 31 Oct 6 
rey a a= .PHASICIAN’S 22d. ADDRESS ies ie 
Re a cs | inde ties MPRAPALL A. PEREZ-MERA, babies » MC.) _ Kimbrough AH Ft Geo G, Meade, Md 
2s a 3 = Ti fm ace TION. 236. DATE oF 73e. NAME OF CEMETERY OR CREMATOR ae ‘ATION {City, town of county] 
te VAL (Si 
e7es* Ml. —s ahh, (pts 
% VeAIS U4} 24 FUNERAL eAgYy li E ADDRE 25a, REC'D BY REGISTRAR | 25b. eee SIGNATURE 
NEMO Ez a5 Acre | vate NOV 2 19 2 MK heryling Questar. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11427 CERTIFICATE OF DEATH {1428 
>3api 1 SERFS 


tiem 
1. PLACE OF DEATH i SO 7 os |. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befora ed iar) 
Salt ©. STATE b. COUNTY 
nne Actaidel MARYLAND _| Mary \avid i. ee 
b. CITY OR TOWN {if oulside corporete limits, | & LENGTH OF STAY IN tb <. CITY OR TOWN (if il je corporete limits, write RURAL end give neerest town} 
write RURAL end give nesrest town) 
Lounery |e” 3 yrs Baldnore ef 
/t g, NAME OF HOSPITAL OR INSTITUTION (if not in am: pivorarebe oydrea} J STREET mS ‘. IS RESIDENCE 
ib. { ils fa | £ ft ON A FARM? 
rO Lops yi We S ee Veesgi mA J5)5 Mo Cajloh __| ves [No Fe 
. NAME OF First last , “4. DATE Monthy Day Yer 


DECEASED 


tie or Ban fives “ene. PD \ss Sexe De tahor ps 96a 


‘5. SEX 6. COLOR OR DATE OF pe 9. AGE (In years |IF UNDERT YEAR| If UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED t Ekg Uo ae ade eae oe, 
Ol ae st birthday) | Months} Days | Hours | Min. 
wipOwED [_] DIVORCED ol "18-84 yrs, 


cont, within 72 hours aft 


Wa, USUAL OCCUPATIOI io 10b. KIND OF BUSINESS OR Gont il. Gy THP! ACE (County $4 ale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working bn if retired) | 
Piorce We Ye Slang | Mary Vow > FS Sree 
13. FATHER'S [AME 14. MOTHER'S I IDEN NA. NAME 


, Sy a _. fal + heft SULL/ER cee 3 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Hel) 9. WAS AUTOPSY 


ificate has been signed by the attending physician and completely filled in by the funeral 


3) 

3 

a 

§ 15. WAS DECEASED EVER IN U’S ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFONMANT ‘Address 

2 (¥65, no, of nepal lee C 

et oe Ze a 

ete 1B. ata ‘OF DEATH [Eniar only one cause per line for (e), (bj, end (c).] WRAL BETWEEN 
s&s PART I. DEATH WAS CAUSED BY: : 
ra i IMMEDIATE CAUSE fe) COMGESTVVE HEARS oe 4 Le ol <7 
tae aes DUE TO 

6 oe > te 
Bee Condition WF any, phi w LENERSLIZED ARTERIOSCLER OSKS, 73 iy 
g g0va rise to immediate cours 
2 2), stoting the underlying f° VETO 
ie cause lest, (ae Soe 
° 
3 
‘ao 


of Health prior fo burial, cremation, or removal, and 


To nose OR ATTENDING PHYSICIAN: The law requires that the death certificate be ~@® within 24 hours after 
may 


2 
5 
a 
2 
_ z 
2 ° PERFORMED? 
fe 
Bs LNEICRAREB REL ARTERVOSCL EROSTS | le By 7 ___| ves Eno 
ER ea © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH = 
£:- & | F EITHER, NOTIFY MEDICAL EXAMINER) LOE 
ase 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF ne Home, "oy ea ortown) ———s«{County) {Stete) 
Zs = tar cohe While __ Not White fectory, street, office bldg., etc.) | 
#33 i, 3 Pa. 9 et work [_] ot work 
BORe =; BLE scsi Wastdy that (I) (we) last 
333 3 saw the deceased alive on..<7. and that death occurred ati? - , from the causes site on the date stated aboye. 
pela 2b. DATE 
20, SIGNATUR 
Bee oS ATTENDING MED. /STAFE SIGNED 
aee Cae mop. | PHYS. — [-]__ DIRECTOR ce 
p> ea BS 2c. PHYSICIAN'S = 22d. ADDRESS 
| NAME {Type 
“Esy | ae ~ iat ks aii whe te Se a = 
232 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY V (City, town oF ie ) 
oo REMOVAL (Specify) ; A 
sees \ | Buried £05 we oe fa re foal 0+ ssfeo- 
g (t AR | 25b. REGISTRARS. 
eae iN 24 FUNERAL DIRECTOR'S ae 25a. tee BY ft 2 Is) 
15M 7-62 oameOCT it 


gee pee ¥ 


eign a! a 


SN akiied Been Saw cSsyian, 3 Saks. 


6.'& 


DFS oz abide Beeson es hie ret : 


s e 
= @ 
s 2 
oe 
3 2 
2 

~« 2 
oe 
£3 
= 38 
= 


® 


he attending physician and complete: 
@ remove carbon papers. Pages 1 and 2 should 


s that the death certificate be exec 


ian. 


OR ATTENDING PHYSICIAN: The law requi 
may be retained by the hospital or attending physi 


$ death. Pag! 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPIY 


> 
Q 
€ 
= 
5 
i=) 
a] 
s 
5 
3 
3 
3 
o3 
8 
a 
= 
A 
ei 
3 
GS 
a 
“4 
2 
“” 
gz 
Es 
= 
2 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS} JON < OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TO 
1142 CERTIFICATE OF DEATH de 


1. PLACE OF DEATH . | 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
e. COUNTY e. STATE b, COUNTY 


Anne Arundel MARYLAND Maryland __Anne Arundel _ 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || e. CITY OR eae {If outside corporete | limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Annapolis 36 Months | / Annapolis __ eee 
“d. NAME Po. HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) ya “STREET ADDRESS: ISS 
oon Annapilis Gardens, | 504 Annapolis, Gardens ts [] NOK] 
iAME OF Sat = = “Middle Last Month Day 
DECEASED 
{Type or print JOHN THOMAS WILSON | Deara OCT 16 1962 


TE UNDER 1 YEAR 


IF UNDER 24 HRS. 
mnie Deys 


Fas ~ [6 COLOR OR RACE) 7, MARRIED GL NEVER MARRIED [] | ® DATE OF BIRTH vj 9. AGE (tn years IF 
Hours Min. 


Male Negro wiowen [] _pivorcio []| Febe 22—1882 & Oe 


1s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 
during most of working lite, even if retired) 


etired: Gen. Utility U.S.Naval Academy  —A.A.Co. Maryland 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Unknown 


16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


_____—| Alyndy-6161 |Maggie Wilson-504 Anna, Gardens Annapolis, Md, 


‘18. CAUSE OF DEATH [Enter only one cause pprline for (a). (b), and (e). iP INTERVAL seein 
PART |, DEATH WAS CAUSED BY; Wet EK Ca eta Sai il 
SOLA CAUSE (2). rs Bae =| 
a 
DUE TO 
! 43 One lat Vib f 

Conditions if any, which (b)_ =) 

Gave rise to immediate cause 
(e), stating the undedying f° CUETO 


cause fast, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


U.S. ARMED FORCES? | 


(Yes, na, or unkown) | (Hyesgive waror dates of service) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]] 19. 


= —s ——— = + — 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 


OF CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pm. 


|. 1 certify that (I) (this ee Be es ell ie deceased from.,)..... ie ..itOs. y 1 19....5, that (I) (we) last 
saw the deceased alive on.. tO ae ID .eceee and that death Bei 3 uM, from ine causes and on the date stated above, 


22e, SIGNATURE j 22b. DATE 
ATTENDING MED, STAFF SIGNED 
th Ce a mo. | PHYS. pN DIRECTOR [ie]! PH¥s<> [ia) PD ets 

}22¢. PHYSICIAN'S 22d. ADDRESS 


NAME {Type} A.T.ALLEN 


Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 
REMOVAL (Specify) 


2 20-62 Pine Layvn 


24 FUDERAYTAR 5 sI@hATORZZ— ADDRESS 


C.E.Hicks 11) Annapolis, Maryland 


20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) x (County) ‘(Stete) 
factory, street, office bldg.,.etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


19 


23d. LOCATION Tei. town or county) {Siete} 


Bestgate Rd, Anna Ls » Md. 


25a. eer 5 see Vmaaae Ae 42 


DATE 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TTIvs" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 154590. 


— 


ez : === = 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where fdneuerd |, If institution: Residence belore edmission)” 
as BiedealT ae a. STATE . COUNTY “ 
rr |_Anne Arundel maarisnD || Maryland __ Talhot fre 
Su b. CITY OR TOWN (if outside corporate limits, |] . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
= 5 write RURAL end give neerest town) ‘ 
- Crownsville bmos. 26 days etme 2 ae ne 
3 d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give sireel e d, STREET ADDRESS 1S RESIDENCE 
e ON A FARM? 
YES: Ne 
Crownsville State Hospital 9. Graham. Street 5 Nose 
MIE OF First Middle Month Day “Year 
” DECEASED 
(Type or oret) 3 HO 3497 Walter Columbus Wilson | DEATH 10 22 19 62 


6. COLOR OR RACE 9. AGE (In yeors | IF UNDER 1 YEAI 
7. MARRIED iF NEVER MARRIED Oo tour battieer) 


Male Negro wiown{] — ovorceo [] | September 29, 1894! 68 ys. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if aed 


Lag 


8. DATE OF BIRTH UNDER 24 HRS, 


Hours Min, 


heme) Deys 


12. CITIZEN OF WHAT COUNTRY? 


Laborer ae 3 Virginia U.S.A. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME Zz 


Z 


Unknown 


Nee "#15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyesgiveweror detesofservice)_ 
_ Unknown 219-07-6936 | Hospital Records 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end CAL tErLOSCLerotic 
ig PEAT MOMEDIATE CAUSE | i) _Hypeittensive/Cardiovascular Disease 


4h. 
a a DUE TO. 
Conditions, if eny vi {b) 


16. SOCIAL SECURITY NO. 17. “Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


eels (e). 
PART Il. OTHER SIGNIFICANT CONDITIONS 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


ra ING WAS AUTOPSY 

2 Wee n PERFORMED? 
Ols Congenital Syphilis : As ves [] no BX 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of idem 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH lle ee a 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. [Cily or town) (County) (Siete) 

BS Pee ees While MeL Whil factory, street, office bldg., etc.) | eas 

(4 ” et work [_] et work 


21. 1 certify that (1) (this hos 


saw the deceased 


!) attended the deceased from. 


22b. DATE 


HS Gel Binecron a} mays, -O *, 10/22/62" 


22d. ADDRESS 


). | Crowsville State Hospital, Maryland | 


Lc Town or county) Siete) 


Cn. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


arte OT 2.6 19) i 


iE “GF cHaTe CEMETERY z; ie «a 


g 
Ze 
g 
2 
N 
s 
AJ 
= 
: 
s 
1 
Uv 
z 
g 
= 
; 
5 
8 
o 
5 
3 
3B 
2 
3 
a 
2 
3 
_ 
6 
7-4 
a 
: 
a 
a 
£ 
= 
3 
2 
3 


A 
a 
© 
8 
8 
3 
a 
s 
e 
3 
£ 
5 
$ 
5 
3 
$s 
8 
3 
3 
2 
3 
a 
” 
% 
& 
3 
3 
£ 


death. Pag 


= 
3 
3 
é 
g 
vo 
5 
s 
2 
S 
2 
a 
£ 
a) 
£ 
3 
2 
ry 
3 
2 
3 
3 
a 
2 
2 
8 
= 
by 
Zz 
£ 
= 
a 
3 
nw 
3} 
by 
i 
A 
9° 
cal 


23h: “DATE THEREOF mai 
ELL27) ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Paigen ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—"s 
i 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH {14314 
HEALTH DEPT, | peace or peatn 2, USUAL RESIDENCE (Whore daceaced lived, If insiitulion: Residence before admission) 
a TS cera maivisteeit ce  meny Land 6 COUNTY Anne Arundel 


(Yes, no, or unkown) | (Ifyasgive warordatesofservica) 


o 

& 

i) ———_—— a. 

ag b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give neares! town) 

5 writa RURAL and give nearast town) 

3 Annapolis Annapolis 

3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) , 4. STREET ADDRESS - @. IS RESIDENCE 

= ON A FAl 

g 

S30. DOA Anne Arundel General Hospital 933 West Street yes [] No f ert 

258% x NAME’ oF ~Fint Middle Last | 4 DATE ~Menth Day Year 

2 mS 

fee? iesteregrt WALTER JOSEPH WOLAN DEATH OCTOBER 7 1962 

Z, 2s 5. SEX $. COLOR OR RACE) 7, sarnieD [_] NEVER MARRIED [X] | 8 DATE OF BIRTH | az fin ae iF Oa TYEAR| IF UNDER 24 HRS. 

Moni! Days Hi Min. 

Beas Male White wioowen[] _ivorceo [] |August 3, 1930 | soe ail see aaa 

veges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign euniry) 12. CITIZEN OF WHAT COUNTRY? 

=858 dono during most of working life, evon if retired) USA 

see ter Elect. Co. NJ. 

2 $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - = > 
3s 

L George Wolan Anna (_Unin own) 

pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address “= We - 

i 

s 


Yes Korean 135 24 2180 Mary lonett Simpson~ Sister- same as #2 
18. CAUSE OF DEATH [Enter only one c2us0 per lina for (2), (b), ond ye = it" <—a? "] INTERVAL SET WEEN” * 
_ PART L. DEATH WAS CAUSED BY. 4 iN ONSET AND DEATH 
5 > IMMEDIATE CAUSE (a) P2z. ect Loy Ce Se ;, 
: a5 Ko 
2 UETO 
& Conditions, if any, which (b) ea i \ (a res 
gava rise to immediate cause | a 
(o), sta! DUE TO 


9 the underlying é 
Bion = it \ 


pe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aah: GIVEN IN PART 1(e)| 19. WAS AUIORSY 
5 i ves F] Noy 
= we i 20b._DESCR|BE HOW INJURY OCCURED. (Entar nature of injury tn Port I er Il of item 18.) 

S| CAUSE OF DEATH. Cece ee oe a Fe. eS KB hast 

3 20c. TIME ORINJURY Month, Day, Y 20d. INJURY OCCURRED | 20e. PLACE OF SUSE mit 20t. (City or town) (County) —«*(Stata) 
la. cee tichee <1 7 eae Aa WE) 71D 


@ remains described soovent eld an Autopsy [ah Inspection inquiry fal: and in my opinion 


juses Accident ee _ Suicide [Homicide [7], Undetermined manner oO 
& 


CHIEF MEDICAL EXAMINER [—] 
SIGNATURE ze »~& ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
INER 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 


NAME (Tyee) Elmer G, Linhardt , Annapolis, Md, Aderess (str, city, town, or county) October 7, 1962 


22a. “BURIAL, te DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY om. LOCATION (City, town, or country) (State) 


Burial (Specify) . 
lerest Memorial Cemetery Annapolis, Maryland 


Aboress 24a, REC'D BY 111 196: REGISTRAR’S SIGNATURE 


apolis, Maryland DATE OCT Wah 962 feborley Jucge. 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for yg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in am 


please execute the certificate, writing the word 


TO —— wen EXAMINER: This certificate should be executed within 24 hours after death. If .&., is necessary, 
jing 


\ iy ia me 
YS. AISME 
5M 9/60 \ |fe jopping 


